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Petrogalar Laboratories, 


In writing 


Ine. 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 


corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses. render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 


FOR THE TREATMENT OF CONSTIPATION 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 


mineral oil each 100 ce. of which contains 65 ce. pure mineral oil 


suspended in an aqueous jelly containing agar and acacia. 
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(12.5% each of sulfanilamide and ee 


in a readily absorbable, greaseless base) 
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Gfective, Convenient 
and Economical 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome 


(H. W. & D. Brand of dibrom-oxymercuri-fluorescein-sodium) 
is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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LACTOGEN 


approximates 
women’s milk in the 
proportion of 
food substances 





Tre cows’ milk used for Lactogen is scientifically 7° 
modified for infant feeding. This modification is ef- 
fected by the addition of milk fat and milk sugar in 55 








definite proportions. When Lactogen is properly di- ~*° 
. . . . . 4.5 
luted with water it results in a formula containing the  ,, 
food substances—fat, carbohydrate, protein, and ash— 35 
) y p . 
in approximately the same proportion as they exist in *° 
: 2.5 
women’s milk. pee 
No advertising or feed- asta ‘en 
ing directions, except to “My own belief is, as already stated, 1.0 
physicians. For free sam- that the average well baby thrives 5 a i 
les and literature, send best on artificial foods in which the 0 , 
cane professional blank to relations of the fat, sugar, and pro- rheroans & oa al 
“t ectenen Desectment.” tein in the mixture are similar to those 
Nestlé’s Milk "hon, in human milk.”—John Lovett Morse, FAT CARB.’ PROTEIN ASH 
Inc. 155 East 44th St ; A.M., M.D., Clinical Pediatrics, p. 156. 














New York, N. Y. 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK, N. Y. 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern | 
hotel standards . . . one that combines 
the hospitality and charm of the old 


An Emblem 
of Service 





Every Prescription 
Double-Checked 



























































eo TM | 
and the convenience and comfort of | 
Alexandria Norfolk the new. 
Bristol Petersburg To ©) 
Clarendon Portsmouth 
Danville Richmond “27° 
Fredericksburg Reanshe John Marshall William Byrd 
Harrisonburg Staunton Murphy Richmond 
Newport News Suffolk 
Winchester Richmond Hotels Incorporated 
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AND HALFTONE 
PRINTING 

DRAWINGS - 

— RETOUCHING 












Richmond Va. 








PLATES FOR LINE 








The Medical Examining Board 
of Virginia 
WILL HOLD ITS NEXT MEET- 
ING IN RICHMOND, DECEMBER, 
1942. All applications must be 
complete in the hands of the Sec- 
retary at least ten days in advance. 
For further information, write Dr. 
J. W. Preston, Secretary-Treasurer, 


Roanoke, Va., or Dr. P. W. Boyd, 
President, Winchester, Va. 














VALENTINE’S 
MEAT EXTRACT 


Recent physiological studies* indi- 
cate that meat-extract in therapeutic 
dosage, provides higher acid and pep- 
sin concentrations of the stomach 
contents and inhibits intestinal regur- 
gitation. 
PALATABLE 
READILY ASSIMILATED 
READILY ADMINISTERED 


*Fisher and Apperly: 
J. Lab. Clin. Med., 26:823-27, 1941. 


Reprints available upon request. 


VALENTINE’S MEAT JUICE 
COMPANY 


RICHMOND, VIRGINIA 





SUPPORTS 


CAMP 





fitted according to 
Doctors prescriptions 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


Our fitter skillfully trained 
in the CAMP school 


Corset Dept. 
Third Floor 


THALHIMERS 


Richmond Virginia 
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THREE IMPORTANT MEN IN 
MEDICAL CARE OF THE EYES 


THE GENERAL PRACTITIONER 

The general practitioner is one of the triumvirate who care 
for the eyes. He knows that eye strain may be one of the 
causes of ocular discomfort, nerves, and headaches. When 
an eye examination seems advisable, or when glasses are 
essential for eye and general health, improvement of vision, 
and relief of muscular disorders, he directs his patient to 
an eye physician. The general practitioner knows the dif- 
ference between a medical and non-medical eye examination. 


THE EYE PHYSICIAN 

The eye physician has dedicated his life to careful exami- 
nation and care of ocular disorders, but he always con- 
siders them in relation to general health because he is a 
medical graduate. He is sometimes able to increase eye 
comfort and efficiency without prescribing glasses, or he 
may suggest that they be used only occasionally. When 
he prescribes glasses he is careful to see that his prescription 
is accurately filled so that the patient receives the maximum 
benefit from his glasses. 


THE GUILD OPTICIAN 

The guild optician, in turn, is a craftsman who, from the 
eye physician’s prescription plan creates glasses of which 
the eye physician and general practitioner can be proud. 





EYE PHYSICIAN EYE 
GUILD OPTICIAN CARE 
R In Virginia Your Guild Optician Is: 
E. E. BURHANS OPTICAL CO., INC. 
PRESCRIPTION OPTICIANS 


STH FLOOR, NEW MONROE BLDG. 
254 GRANBY ST. NORFOLK, VA. 


GENERAL PRACTITIONER = GOoD 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


S-M-A is more easily digested by the 
normal infant because of the all-lactose 


carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 


ready to feed. 


e@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 





*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by animal and vegetable fats, i biologically tested cod . 
liver oi. with the addition of milk suger and potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages of protein, fat, carbohydrate and ash, in’ chemical 
ASH wat one gabe? aa 





S. M. A. CORPORATION e 8100 McCORMICK BOULEVARD «+ CHICAGO, ILLINOIS | 
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Doctors! Send us your orders for Letter Heads, 
Envelopes, Bills, and other printing needs. We as- 
sure you of Excellent Service, Fine Quality Work 
and Right Price. Will be glad to send prices if you 


will send us samples of your needs mentioning quan- 
tities ordered. Mail them NOW. 


THE WILLIAMS PRINTING COMPANY 





11-13-15 N. Fourteenth Street Richmond, Va. 




















CURVLITE COAPTATION SPLINTS CURVLITE FORM-FIT SPLINT 


MOLDABLE NON-IRRITATING 


Crystal Clear Plastic TRANSPARENT TO X-RAY 


6 8 6 8 8 6 6. 6D. Swe 


vnc lt ll i itll at Ah 





No. 500—Nine Piece Set_______--~--... sSieckecthen $4.00 
. ag ae eo a ge pager g ase 1L—Large Left.__$1.75 1R—Large Right--$1.75 
oO. Me Be We od concen : - a . / Ff 
No. 51—11 in. long, 3% in. wide---------_- 79 «(2b Med. -~- 1.50 2R—Med. -- 1.50 
No. 52—10 in. long, 314 in. wide-_--__-___--___ 65 %3L—Small “ --_- 1.50 3R—Small + = 
No. 53—10 in. long, 234 in. wide__--_--------.- 55 These transparent, lighter in weight Curvlite 
No. 54— 9 in. long, 234 in. wide__-_____----__- 55 Plastic Splints are an ideal appliance for Colles 
No. 55— 2 pc., 8 in. long, 234 in. wide_____-___ .55 fractures, dislocated and sprained wrists. The ease 
No. 56— 7 in. long, 234 in wide---___-- _...... .55 in which they may be molded removes all barriers to 
No. 57— 5 in. long, 134 in. wide_._------------ 25 obtaining correct shapes for perfect results. 


POWERS & ANDERSON 
Richmond Norfolk Lynchburg 
TODAY’S BEST BUY U. S. WAR BONDS 


Roanoke, Va. 
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Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 
PIIH 


AUG) INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 POLICIES IN FORCE) 

















. Fo 
Liberal Hospital Expense Coverage $10.00 
$5,000.00 accidental death $32.00 
$25.00 weekly Indemnity, accident and sickness per year 

F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 accidental death $98.00 
$75.00 weekly indemnity, accident and sickness per year 








40 years under the same management 


$2,220,000 INVESTED ASSETS 
$10,750,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Bullding - Omaha, Nebraska 











q COOK COUNTY ~) 
GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses of One, 
Two, Three and Six Months; Clinical Courses; Spe- 
cial Courses. 

MEDICINE—One Month Course in Electrocardiography 
and Heart Disease starting the first of every month, 
except December. 

FRACTURES & TRAUMATIC SURGERY — Informal 
course available every week. 

GYNECOLOGY—lInformal Clinical 
Courses every week. 

OBSTETRICS—Informal Clinical Course every week. 

OTOLARYNGOLOGY — Clinical and Special Courses 
every week. 

OPHTHALMOLOGY —- Informal 
week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF THE 
COOK COUNTY HOSPITAL 


Address—Registrar, 427 S. Honore Street, 





and Diagnostic 


Clinical Course every 














CHICAGO, ILLINOIS 























EYE, EAR, NOSE 
and THROAT 


A 3 months combined full-time refresher course 
consisting of attendance at clinics, witnessing 
operations, lectures, demonstration of cases and 
cadaver demonstrations; operative eye, ear, nose 
and throat on the cadaver; head and neck dissec- 
tion (cadaver); clinical and cadaver demonstra- 
tions in bronchoscopy; laryngeal surgery and sur- 
gery for facial palsy; refraction: roentgenology: 
pathology, bacteriology and embryology; physi- 
ology: neuro-anatomy; anesthesia; physical ther- 
apy: allergy: examination of patients pre-oper- 
atively and follow-up post-operatively in wards 
and clinics. 





THE NEW YORK POLYCLINIC 


_ MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


PHYSICAL THERAPY 


Didactic lectures and active clinical ap- 
plication of all present-day methods of 
physical therapy in internal medicine, 
general and traumatic surgery, gyne- 
cology, urology, dermatology, neurology 
and pediatrics. Special demonstrations in 
minor electro-surgery, electrodiagnosis, 
fever therapy, hydrotherapy including 
colonic therapy, light therapy. 





For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 
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Smoking... Nicotine 


—and the Strain of CURRENT LIFE 





A way to encourage patient’s 
cooperation in adjusting 
smoking hygiene 


N these unsettled times, individuals may 

tend to display baffling, sub-clinical 
symptoms. The relationship of these symp- 
toms to smoking and nicotine absorption can 
be an interesting subject for exploration.* 

However, the success of the physician’s 
program is dependent upon the patients’ full 
cooperation. 

Your recommendation of Camel cigarettes 
can be an aid in this direction. Millions of 
smokers favor slow-burning Camels for their 
extra “pleasure factor”—true mildness, rare 
flavor. 

Given adequate support by patients, the 
physician may find case histories more re- 
liable. In addition, the segregation of such 
data may facilitate valuable group analyses. 
































* The Military Surgeon, Vol. 89, No. 1, 9. 5, July, 1941 
J. A.M. A., 93:1110— October 12, 1929 
Brickner, H.—Die Biochemie des Tabaks, 1936 


* * 


“THE CIGARETTE, THE SOLDIER, AND 
THE PHYSICIAN,” The Military Surgeon, 
July, 1941. Reprint available. Write Camel Cig- 
arettes, Medical Relations Division,.1 Pershing 
Square, New York City. 














—the cigarette of Costlier Tobaccos 
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Anniversaries of Progress... 
SULFADIAZINE 


Lederle 


One Year AGO ederle made available to the medical pro- 
fession a new sulfonamide which represented at that moment 
the highest development achieved by synthetic chemists in 
their search for perfection in the sulfonamide field. During 
that year ‘‘sULFADIAZINE Gederle”’ has been hailed through- 
out the civilized world—the world of free peoples and free 
scientists—as a medicament of unusually low toxicity, excep- 
tionally high effectiveness and uncommonly broad applica- 
bility. Sulfadiazine is a “drug of choice” in many instances. 

TWO YEARS AGO physicians in the United States, Canada 
and England were investigating “‘sULFADIAZINE Lederle” 
with the keenest interest. The most concentrated study yielded 
results that exceeded all previous expectations. The names 
of these physicians was a roster of the great in medicine. 

THREE YEARS AGO the chemical and pharmacological inves- 
tigations upon this new drug were being conducted with 
exceptional intensity by the Lederle-American Cyanamid 
research group. The brilliant collaboration of synthetic 
chemists and pharmacologists established the firm founda- 
tion upon which the structure of the final product was reared. 

FUTURE YEARS will yield many such anniversaries of scien- 
tific progress for the benefit of mankind. We pledge ourselves 
to the future development of chemotherapy and we shall 
judge our success’by the recognition given to the services we 
render for the masses of common men. 










morse? 






——7139 POT, 
4 WAIN VON ANAS 
ee ee 


=<. en , 
creates GG 
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PACKAGES: 
“SULFADIAZINE TABLETS Lederle’’ 
Bottles of 50, 100, 1,000 tablets—0.5 Gm. 


grains) each 


Sterile Powder: Bottles of 5 Gm. 


“SODIUM SULFADIAZINE STERILE Lederle”’ 
(Powder) 


Bottles of 5Gm. 








LEDERLE LABORATORIES, INC., 30 Rockefeller Plaza, New York, N. Y. 
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Now, more than ever, you need 
lock boxes for your valuables 
—War Savings Bonds and 
Stamps, for instance. You can 
rent one at any office for as 
little as $3 a year—less than a 
cent a day. 











| 
| 
| 
| Published by the Wine Advisory Board 











FIRST AND MERCHANTS 


eur Ramee | THE THERAPEUTIC 


Chairman of the Board President 


Capital and Surplus | 
Six Million Dollars 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION | 








(mailed free upon request) 

















There has developed an interest within the medi- 
| cal profession that the true physiologic and thera- 
peutic uses and deficiencies (and also the food 
values) of wine be authoritatively reviewed. Such 
a review has been prepared in monograph form 
by qualified and competent medical authorities and 
constitutes a summary of the pertinent scientific 
literature of present-day medicine. 





The contents include sections on wine as a food, 
and the actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the genito- 
urinary system, the nervous system and the mus- 
cles, and the respiratory system. The uses of wine 
in diabetes mellitus, in acute infectious diseases and 
in treatment of the aged and convalescent are also 
discussed. The value of wine as a vehicle for medi- 
cation is dealt with, and an important section on 
the contraindications to the use of wine is included. 
An extensive bibliography is presented for those 
who may wish to pursue the subject further. 








This review results from a study supported by 
the Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

| Members of the medical profes- 
| sion are invited to write for this 
| monograph. Requests should be 
| made to the Wine Advisory Board, 
| 
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85 Second Street, San Francisco. 
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ACCEPTLD 
cea \ 


TO AID IN THE 
WAR EFFORT 


It is the Patriotic Duty of every Physician to guard the 
health of the civilian population, now, as never before. 


BIOLOGICS 


for Immunization 


DIPHTHERIA TOXOID 


Alum Precipitated 


DIPHTHERIA-TETANUS TOXOID 


(Combined) Alum Precipitated 


PERTUSSIS VACCINE 


10,000 million killed organisms 
20,000 million killed organisms 


SMALLPOX VACCINE 


(Vaccine Virus) 


TETANUS TOXOID 


Alum Precipitated 


TYPHOID VACCINE 


Plain or Combined 


Literature and Prices upon Request 


THE 


GILLILAND 
LABORATORIES, INC. 
MARIETTA, PA. 
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_L4&- UNICORN’S HORN? 





Thus the true value of adrenal cortex extract might never have been 
established had not adequate quantities of a potent material been made 
available for clinical trial. During the experimental period, when only 
small amounts of relatively impotent extracts were obtainable, opinions of 
the therapeutic value of the cortical hormones ran full gamut. Now, how- 
ever, the efficacy of Sterile Solution Adrenal Cortex Extract (Upjohn) 
in the treatment of adrenal insufficiency is established, and other uses 
are under investigation. 


STERILE SOLUTION ADRENAL CORTEX EXTRACT (UPJOHN) is available in 10 cc. rubber-capped vials 





Upjohn 


KALAMAZOO, MICHIGAN 


Fine Dharmaceuticals Since 1656 
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THE ART OF DOING THINGS WELL 


‘Tuere is one department in the Lilly organization where no 
one knows much about drugs, where there are no machines for 
making pills or tablets, and where not a piece of chemical 
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VIRGINIA LAWS OF INTEREST TO DOCTORS 


RALPH T. CATTERALL, B.A., LL.B., 


Associate Professor of Law, University of Richmond, 





Richmond, Virginia. 


This brief survey of the law of Virginia as it applies to members of the medical 
profession is written for the purpose of calling to the attention of doctors rules of law 
that they might be interested in by reason of the fact that they are doctors. No laws 
are discussed that would be of equal interest to members of the general public, such 


as how to reduce taxes or make contracts. 


ADMISSION TO AND EXPULSION FROM PRACTICE 

Because of the harm that an unskillful physician or surgeon can do, the state under- 
takes to protect its people by giving a certificate of proficiency to those practitioners 
whom it regards as reasonably safe to let loose on the public. 

The Board of Medical Examiners was created in 1885. Originally it consisted of 
three members from each congressional district, two from the state at large, and five 
homeopaths. They were required to be ‘men learned in medicine and surgery.” 

At present, the Board consists of one “regular physician” from each congressional 
district, and one homeopath and one osteopath from the state at large. They are re- 
quired, by Section 1608 of the Code of Virginia, to be “men learned in medicine.” 

By virtue of sec. 1609, all members are appointed by the Governor, but he has to 
appoint the regulars from a list furnished by the Medical Society of Virginia and the 
irregulars are “nominated to him by their respective State medical societies.” The 
recommendations are “‘by the votes of a majority present at a meeting of the said socie- 
ties.” The Governor can refuse to appoint the recommended members, in which case 
the society has ninety days in which to submit new names, and this process can go on 
indefinitely. The Governor can remove any member of the Board for misconduct or 
incapacity; but since the statute gives him the sole right to define those terms, the 
members actually hold office at his pleasure. 

Section 1610 authorizes the Board to elect its officers from among its members. All 
members have to take an oath to uphold the Constitutions of the state and nation. The 
Board is required to meet at least once a year and may hold as many meetings as they 
see fit and may select the place of meeting. The Board is empowered to make rules 
“for the examination by its members of candidates for the practice of medicine, includ- 
ing the scope of the said examination.” 

Section 1610 includes the following provision: 

“The board, or any committee thereof, may employ counsel, shall have the power to compel 
the attendance of witnesses and administer oaths, and may take testimony and proofs concern- 
ing all matters within its jurisdiction.” 

The statute fails to define the manner in which the Board may “compel the attend- 
ance of witnesses.” However, the statute says the Board “may employ counsel.” Pre- 





590 VIRGINIA MEDICAL MONTHLY [ November, 


sumably the legislature thought that the counsel would be able to figure it out. The 
method, if any exists, of coercing witnesses to appear before the Board, is to be found 
in sections 6217-6222 of the Code of Virginia. 

A quorum of the Board is five, so that the osteopath and the homeopath constitute 
a hopeless minority. 

Section 1611 requires the Board to keep records of the name, age, address and 
scholastic record of all applicants for licenses, and to transmit a copy thereof, together 
with photographs of all successful candidates, to the Superintendent of Public Instruc- 
tion. Copies of these records certified “under the hand and seal of the secretary of 
the Board” or of the superintendent “shall be admissible as evidence in all the courts 
of this State.” I infer that when the General Assembly said “seal of the secretary” 
it meant seal of the Board, and that the Board is thus, by implication, authorized to 
adopt a seal. 

The Code of Virginia recognizes five “schools of practice’: medicine, homeopathy, 
osteopathy, chiropractic and chiropody. All but the last have to pass the regular exami- 
nations given by the Board. 

A chiropodist, who is defined by section 1619 of the Code as a person who treats 
“local ailments of the human hand or foot” without using a knife to cut very deep 
and without using a general anaesthetic, is required to pass an examination in only 
the limited number of subjects germane to his specialty: anatomy and physiology of 
the feet, pathology, materia medica, therapeutics, chemistry, minor surgery, and bandag- 
ing. He must be over 21, of good moral character, and a graduate of a school of chi- 
ropody “or equivalent institution” giving a two years’ course. He must have the 
“equivalent” of a high school education, and pay a fee of $20. 

Section 1622 of the Code defines the practice of medicine as follows: 

“Any person shall be regarded as practicing medicine within the meaning of this chapter (1) 
who opens an office for such purpose, or announces to the public in any way a readiness to 
practice medicine in any county or city of the State, or prescribe for, or give surgical assistance, 
diagnoses or treats, heals, cures, or relieves those suffering from injury or deformity or disease 
of mind or body, or advertises, or announces to the public in any manner a readiness or ability 
to heal, cure or relieve those who may be suffering from injury or deformity, or disease of mind 
or body for a compensation; (2) or who shall use in connection with his name the words or 
letters ‘Dr.,’ ‘Doctor,’ ‘Professor,’ ‘M. D.’ or ‘Healer,’ or any other title, word, letter or designa- 
tion intending to imply or designate him as a practitioner of medicine in any of its branches, or 
of being able to heal, cure, or relieve those who may be suffering from injury or deformity or 
disease of mind or body. This section shall also apply to corporations.” 

The foregoing definition is broad enough to include not only the activities of ordi- 
nary physicians and surgeons, but also the practice of homeopathy, osteopathy, chiro- 
practic, chiropody, dentistry, the activities of the corporations that sell “patent” medi- 
cines, Camel cigarettes and Dr. Pepper, or the soda fountain clerk who recommends 
ammonia for a hangover. A careful reading of the definition discloses that it probably 
does not cover university “Professors” or “Doctors” of Divinity. 

Section 1622, with its broad sweep, must be read in connection with section 1618, 
which cuts down the definition drastically. The latter section says that “Nothing in 
this chapter shall be construed to affect” a long list of persons who might otherwise 
be thought to be practicing medicine. The list includes: 

Army, navy and public health officers. 

Members of hospital staffs, provided they work for nothing and the hospital is “legally in- 
corporated.” 

Dentists. 

Optometrists. 

People who fit artificial eyes or limbs, provided they are “nonitinerant.” 
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Doctors from outside the state who come here for consultation with a local doctor, provided 
they are itinerant. 

Druggists who manufacture or sell “proprietary medicines.” (But probably they violate 
the law if they recommend specific remedies to particular customers. ) 

The “furnishing of medical asistance in cases of emergency.” (This legalizes the air-raid 
wardens.) 

The “domestic administration of family remedies.” (This legalizes a broad field of home 
witchcraft, but probably no fee would be charged in any event.) 

The “practice of the religious tenets of any church in the ministration to the sick or suffer- 
ing by mental or spiritual means without the use of any drug or material remedy, whether 
gratuitously or for compensation, provided sanitary laws are complied with.” (This licenses 
the Christian Scientists and any others who choose to call themselves a “church’.) 

“Any hospital now established in this state.” (The word “now” apparently means 1928.) 

“Any person while engaged in conducting such hospital now established, if there be a licensed 
practitioner resident or practicing therein.” (All they have to do is get a doctor to live there: 
he does not have to practice there to make it legal for the hospital to sell medical services.) 

Nurses “who practice nursing only.” 


‘ 


Masseurs “in their particular sphere of labor,” whatever that may be. 


The chapter does apply to people who peddle remedies on the streets or leave them in door- 
ways. Honorary degrees in medicine are forbidden. 

Then there is a proviso “that graduates of any sectarian school of medicine who profess 
to practice medicine according to the tenets of said schools shall fulfill all the conditions of the 
board and of the State Board of Education, save that they may be exempted from taking the 
examination of the regulars on practice of medicine, materia medica and therapeutics.” The 
sectarian is not allowed to give drugs or practice surgery “unless he has qualified himself so 
to do by examination before the board.” The statute contains no definition of a “sectarian 
school of medicine.” Webster’s New International Dictionary (2nd Ed.) defines a sectarian as 
“a narrow or bigoted denominationalist.” I suppose the board could hold oral examinations to 
determine whether a candidate’s bigotry was an adequate substitute for a course in therapeutics. 

In addition to the exceptions contained in the foregoing section of the Code, there 
is a grandfather clause in Section 1613 which safeguards the rights of all “Legal 
practitioners of medicine, homeopathy, osteopathy, and chiropractic practicing under 
the provisions of previous laws.” ‘These old-timers, for a fee of fifty cents, are issued 
“verification licenses.” To get in under this section, ordinary physicians and homeo- 
paths must have been in practice before 1885, osteopaths before 1903, and chiropractors 
before 1913. Moreover, they are required to submit to the Board “documents sufficient 
to establish the existence and validity of a diploma granted to each by some bona 
fide college of medicine, homeopathy, osteopathy and chiropractic.” During the early 
days of its existence the Board must have had a good deal of fun determining the dif- 
ference between a bona fide college and a mala fide institution. Probably the diplomas 
of both looked much alike. 

The same section of the Code gives the Board wide discretion to “arrange for reci- 
procity with the authorities of other states, territories and countries having require- 
ments equal to those established by this chapter.” The Board may also accept the 
“endorsements” of boards of States with which reciprocity has not been established if 
the “‘credentials” of the applicant are satisfactory. And, finally, the Board “may accept 
in lieu of its own examination the certificate of the national board of medical examin- 
ers.” The fee for reciprocity certificates is $50. 

A physician who loses his certificate can get a new one from the secretary of the 
Board on payment of $1. 

Under Section 1615, anybody not exempt by virtue of the provisions of the law 
already discussed is forbidden to practice until he has passed ‘‘an examination before 
the board of medical examiners.” Before taking the examination, the candidate must 
pay the Board $25 and convince it: 
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{a) That he has reached the age of 21 and “has not at any time been guilty of 
unprofessional conduct.” 

(b) Is of good moral character. 

(c) That he has had as much pre-medical general education as is required “prelimi- 
nary to receiving the degree of bachelor or doctor of medicine in this State.’’ The candi- 
date must prove this fact by submitting a certificate of the Superintendent of the State 
Board of Education. , 

(d) Has studied four years at a medical school “registered as maintaining a standard 
satisfactory to the State board of education.’’ But the board of education has to base 
its standards on the grading of the American Medical Association, the American In- 
stitute of Homeopathy and the American Osteopathic Association, except that the 
Board may not register any out-of-state medical school “whose minimum graduation 
standard is less than that fixed by statute of Virginia medical schools.” (I cannot 
find any such statute fixing minimum graduation standards.) An amendment adopted 
in 1942 allows the four years of medical school to be compressed into intensive work 
for 32 months. 

The Board is given discretion to accept ‘evidence of graduation from a registered 
college course” in lieu of the first year of medical school. But the college course must 
satisfy the requirements not only of the Board but also of the State Board of Education. 

The Board may allow candidates over 19 who have had two years in medical school 
to take the examinations in anatomy, histology, physiology, embryology and chemistry, 
provided the candidate has passed in all those subjects in school. 

A candidate who has previously had five years of “legal and reputable practice” 
cannot be required to take examinations in the abovementioned subjects, and may be 
excused from taking any or all of the other examinations. Apparently, under this 
clause, the Board could admit “reputable” physicians who are refugees from Nazi 
persecution without examination. 

(e) Finally, the candidate must either have a degree in medicine from “some regis- 
tered medical school’’ or a license “conferring full right to practice medicine in some 
foreign country.” 

The section then defines the required pre-medical academic study. The candidate 
must have graduated either from college or from high school, but apparently need not 
have graduated from both. Moreover, he need not have graduated from either if the 
State Board of Education will certify that he has had a preliminary education “fully 
equivalent” or will give him a “medical student certificate”. In addition to the fore- 
going options, he can enter medical school if he has passed “State Board of Educa- 
tion examinations, securing sufficient academic counts, in accordance with the standard 
of the association of American Medical Colleges, the Council of Medical Education of 
the American Institute of Homeopathy, or American Osteopathic Association, respec- 
tively, or their full equivalent.” 

A proviso permits an applicant who has flunked the examinations to try again 
within one year without paying another fee. 

A second proviso requires the Board to issue a license without examination to any- 
body who can produce a certificate from the Judge of the Circuit Court and the Com- 
monwealth’s Attorney of the county he lives in stating that they think he was a prac- 
ticing physician before January 1, 1885, an osteopath before January 1, 1903, or a 
chiropractor before January 1, 1913. It would be hard to imagine any rational ground 
for making this proviso apply only to country doctors and not to city doctors. Per- 
haps the General Assembly thought that country doctors were more apt than city doc- 
tors to have lost the “documents” required by section 1613. A large number of pres- 
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sure groups must have had a hand in drafting this statute, which bears an unmistakable 
resemblance to a crazy quilt. 

I have heard it said that the doctors are “afraid” that efforts will be made to amend 
this statute at the next meeting of the General Assembly, but it is hard to see how any 
change could make it worse. To an innocent bystander, the statute’s worst features 
appear to be (a) its failure to require an academic degree or at least three years of 
college before entering medical school, (b) its authorization of any amount of mumbo 
jumbo by any group that calls itself a church, (c) its license to hospitals to sell medi- 
cal services, and (d) its license to druggists to sell proprietary medicines. Further- 
more, there ought to be a law against all advertisements beginning “Can a married 
woman ever feel safe.” 

The General Assembly, at its 1942 session, created a commission to investigate and 
report “a comprehensive plan for examining and licensing all persons seeking to prac- 
tice any branch of the healing art in this State, and for effective means of preventing 
unqualified persons from practicing any branch of the healing art in this State.’”’ The 
commission is to report its recommendations to the 1944 session of the General As- 
sembly. 

When the doctor has finally got his certificate, section 1612 requires him to register 
it with “the clerk of the circuit court of the county or the corporation court of the city” 
where the doctor intends to practice. The clerk is required to keep a “medical register” 
and devote one full page of it to the biographical history of each doctor. For all this 
work the clerk is paid $1. Every time the doctor moves from one city or county to 


‘ 


another, he has to register his certificate at his new domicile ‘‘and the absence of such 
record shall be prima facie evidence of the want of possession of such certificate.” 
Whenever the doctor dies, moves away, or has his certificate revoked, the clerk of the 
court has to record the fact “at the bottom of the page of the said licensee.’””’ How the 
clerk is to discover these facts is not stated. If the clerk “knowingly” fails to do his 
duty, he is to be fined not more than $50. The clerk’s certificate that any person “has 
or has not registered in his office” is admissible in evidence. 

Section 1614 authorizes any member of the Board to make anybody who claims to 
be a registered practitioner prove his identify and exhibit his certificate. In case of 
refusal, the member “shall report the case to the Commonwealth’s Attorney” whose 
duty it is “to immediately prosecute such person for violating this chapter.” In every 
such prosecution, the prisoner is presumed to have no right to practice. 

Under section 1623, any person practicing without a license may be fined up to 


$500 and put in jail up to six months “and each day of such violation shall consti- 
tute a separate offense.” Thus a busy practitioner who had no license might spend 
the rest of his life in jail. An unlicensed practitioner cannot sue his patients for fees 
for services rendered. 

Section 1617 requires the Board to give written examinations “together with prac- 
tical tests” which “shall be entirely fair and impartial to all individuals and every 
school of medicine.” Luckily no penalty is provided for giving an examination that 
is unfair to some school of medicine. This is a field of administrative law in which 
it is virtually impossible for the law makers to check the law enforcers. Here, as else- 
where, the public is at the mercy of the bureaucrats. “A government of laws and not 
of men” is a good slogan, but impossible of practical application. For these arduous 
services each member of the Board except the secretary is paid $10 a day “for each 
day actually employed in the discharge of his official duties.” The secretary may, in 
the discretion of the Board, be paid as much as $1,500 a year. (Sec. 1616). 
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Section 1614a of the Code authorizes the Board to refuse to issue a license to, or to 
revoke or suspend the license of, any person who: 

1. Has a dishonorable character. 

Has an immoral character. 

Is grossly ignorant. 

Is grossly careless. 

Commits an unprofessional act, which is defined as follows: 

a. Committing “any crime involving moral turpitude,” or getting his 
license to practice fraudulently. There is no legal definition of ‘moral 
turpitude.” It is a crime of considerable magnitude for a Richmond doc- 
tor to drive his automobile to Virginia Beach for a week-end; but does it 
involve moral turpitude? Leon Henderson would probably say that it did, 
and Adolph Hitler would probably regard it as highly commendable. 

b. Being a drunkard or dope fiend. 

c. Being an abortionist. 

d. Prescribing or dispensing dope or “narcotics or alcoholics” for other 
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than medicinal purposes. 

e. and g. Make it professional misconduct to engage in certain forms of 
advertising of medical business: 

If the ad contains grossly improbable or extravagant statements. 

If it has a tendency to deceive people. 

If it has a tendency to impose upon credulous or ignorant people. 

If it even mentions venereal diseases, the genitourinary organs or chronic 
ailments. 

If it claims that the doctor belongs to a “school of treatment” that he 
has no certificate to practice. 

If it claims that he can treat diseases by a secret method. 

(The statute thus prohibits the only kinds of advertising that anybody 
would wish to publish, and it might as well be amended to prohibit adver- 
tising altogether. ) 

f. Splitting fees between physicians and surgeons. 

An applicant can appeal to the circuit court of the county or the corporation court 
of the city in which he resides from a decision of the Board refusing to let him take an 
examination or refusing to give him a certificate. The member of the Board from that 
Congressional District must appear as defendant in the suit. The Commonwealth’s 
Attorney defends the suit, and the applicant has the burden of proof. From the judg- 
ment of the court there is no appeal to the Supreme Court of Appeals. 

Proceedings to suspend or revoke the license of a practitioner can be instituted only 
by the member of the Board who resides in the same Congressional District as the 
practitioner. The member must file with the Board written charges against the char- 
acter or conduct of the practitioner. The Board must serve on the practitioner a copy 
of the charges and give him ten days’ notice of the time and place of the hearing. The 
practitioner has the right to be present at the hearing, to summon witnesses and to be 
represented by counsel. If he fails to attend, he can be tried in his absence. The 
Board has the right to employ counsel and a stenographer and to summon witnesses. 
Nine members of the Board constitute a quorum and it takes a three-fourths’ vote to 
convict. 

If the practitioner’s certificate is revoked or suspended he can appeal to the circuit 
court of the county or the corporation court of the city in which he resides, but he 
cannot practice pending the appeal. The judge of the court, without a jury, “shall 
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proceed to review the issue upon the record of the said Board.” Perhaps that means 
that the practitioner cannot introduce any new evidence before the court. The statute 
places the burden of proof on the practitioner and commands the Commonwealth’s 
Attorney to represent the Board. No appeal is allowed from the judgment of the court. 

A practitioner whose license has been revoked may, after three months have elapsed, 
apply to the Board for reinstatement, on payment of a fee of $5. 


THE MEDICAL COLLEGE OF VIRGINIA 


The Medical College was incorporated in 1854 and its charter, as amended from 
time to time, is now Chap. 508 of Acts of 1916, p. 857. 

Its board of visitors consists of 19 members appointed for life by the Governor. 
The General Assembly, in sec. 8, reserves the right to alter the charter at any time, 
and no executive officer of the State government has any authority to interfere with 
the institution. Governor Cameron once tried to dismiss the members of the Board, 
and the Court of Appeals, in Lewis v. Whittle, 77 Va. 415 (1883) kept him from 
doing so. 

The General Assembly, while reserving the right to interfere at any time, has, in 
the meantime, delegated to the Board complete authority to run the institution. Sec- 
tion 4 of the Charter provides: 

“The board of visitors shall manage the affairs of the corporation, care for its property, 
conduct its business, control its finances and shape its policy.” 

The purposes of the corporation are purely educational. It therefore has no author- 
ity to run a hospital for the purpose of alleviating pain and disease but only for pur- 
poses of teaching. The “purpose clause” of the Charter reads as follows: 

“The said corporation is formed for the purpose of establishing and maintaining a medical 
college and such other institutions connected therewith, to teach medicine, dentistry, pharmacy 
and all the arts and sciences and branches of learning relating to or connected with any of 
these subjects, and in connection therewith it shall have power to maintain and conduct hos- 
pitals, infirmaries and dispensaries and such other necessary kindred institutions as may, in 
the opinion of the board, be proper for the successful operation of said Medical College of 
Virginia.” 


“ 


The board is authorized to appoint a faculty of as many members “‘as may be neces- 
sary for the college, all of whom shall hold their offices during the pleasure of the 
board of visitors.” 

Since the treatment of the sick is thus made subsidiary to the teaching of students, 
it follows that the board is authorized to exclude from the hospital any patient whose 
disease has no educational value and any physician whose methods of treatment the 
board does not want the students to study. The board can exclude from the hospital 
all physicians who are not members of the faculty, and can treat appointment to the 
staff as constituting appointment to the faculty. 

The General Assembly has entrusted to the board, during the pleasure of the Gen- 
eral Assembly, all the powers that it has to give, and nobody has any greater right to 
sleep in the buildings owned by the corporation than he would have to sleep in the 
Hall of the House of Delegates. 

No constitutional questions are involved. In Hayman vy. Galveston, 273 U.S. 414, 
71 L. ed. 714 (1927) the court said: 

“The protection of the due process clause extends to persons who are noncitizens. But the 
only protection claimed here is that of appellant’s privilege to practice his calling. However 
extensive that protection may be in other situations, it cannot, we think, be said that all licensed 
physicians have a constitutional right to practice their profession in a hospital maintained by 
a state or a political subdivision, the use of which is reserved for purposes of medical in- 


595 





596 VirGINIA MepicaAL MONTHLY [ November, 


struction. It is not incumbent on the state to maintain a hospital for the private practice of 


medicine. 
* 7 * = 


“In the management of a hospital, quite apart from its use for educational purposes, some 
choice in methods of treatment would seem inevitable, and a selection based upon a classifica- 
tion having some basis in the exercise of the judgment of the state board whose action is 
challenged is not a denial of the equal protection of the laws.” 

In that case the board excluded from the hospital all osteopaths and all patients 
who wanted to be treated by osteopaths. i 

The State constitution forbade the legislature to discriminate in any way against 
osteopaths :—‘no preference shall ever be given by law to any schools of medicine.” 
The court brushed aside that provisicn by saying: 

“The limitation of the provision is obviously directed to the qualifications of those to be 
admitted to the practice of their profession in the state and has nothing to do with the qualifica- 
tions of those who are to be allowed to practice in a state hospital or to participate in an 


educational enterprise conducted by the state.” 


Crimes THAT ONLY Doctors CAN CoMMIT 
Section 1639 makes it a misdemeanor for two doctors to split fees in cases where 
one of them recommended the other to the patient. The statute does not make it a 
crime to split fees with laymen who send patients. 
Section 4401 makes it a felony punishable by imprisonment for not less than three 
nor more than ten years to perform an abortion except for the purpose of saving the 
mother’s life. Anybody who states publicly that he thinks the practice of abortion is 


good thing is guilty of a misdemeanor. 


2 
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Virginia has no law against contraceptives. 


CORONERS 

The office of coroner is of great antiquity, but is always lapsing into disrepute. We 
find Blackstone lamenting the good old days when only gentlemen could be coroners, 
and he records an instance in the days of Edward III when a man was removed from 
the office “because he was only a merchant.” The office, he says, “has been suffered 
to fall into disrepute, and get into low and indigent hands.” 

The coroner presided over a jury of four, five or six to inquire into cases of sudden 
death, cases of shipwrecks and concerning treasure-trove. 

Virginia coroners are now required by section 2815 of the Code to be physicians, 
are appointed by the judge of the circuit or corporation court for terms of four years, 
and are not required to investigate shipwrecks and buried treasure. However, they 
have to perform the duties of the sheriff when that officer and his deputies are un- 
available. 

The coroner’s jury was abolished in Virginia in 1926. 

Section 4806 of the Code requires the physician, undertaker, “or other person in 
attendance” to notify the coroner of any death that is ‘“‘sudden, violent, unnatural or 
suspicious” or of any death ‘“‘without medical attendance.’”’ The coroner must then 
“view the body and make inquiry into the circumstances of the said death.” If the 
death resulted “apparently from an injury which occurred or illness which commenced” 
in some city or county other than that in which the corpse is lying, the coroner of that 
other city or county must be summoned to view it. This provision, which was added by 
Acts of 1942, p. 245, can cause a good deal of inconvenience. It is not however neces- 
sary to leave the corpse in the middle of the street until the coroner gets there. The 
widespread superstition that it is against the law to move the body is based on the 
reading of detective stories and not on anything in the laws of Virginia. 
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If the coroner suspects foul play he can hold an inquest, but only if the Common- 
wealth’s Attorney or the local judge asks him to. 

The most useful purpose served by a coroner’s inquest is to compel witnesses to 
answer questions under oath. All witnesses are bound to answer except those guilty 
of the crime. The murderer is privileged to say: “I respectfully refuse to answer on 
fhe ground that my answer might tend to incriminate me.” This seldom happens. 
A grand jury can be used for much the same purpose, but not so effectively. The 
police, be it observed, have no right to make witnesses answer questions. They some- 
times resort to the “third degree”, but it is entirely illegal. The coroner’s inquest pro- 
vides a legal third degree. 

The more progressive states have abolished the office of coroner and substituted that 
of medical examiner. The 1942 General Assembly of Virginia directed the Advisory 
Legislative Council to give some thought to this matter, in a joint resolution beginning: 

“Whereas there is an increasing dissatisfaction with the laws of Virginia under which medical 
examinations in cases of death under questionable or suspicious circumstances are made under 
the direction of coroners who have had little if any training and experience in pathology and 
toxicology, and who have no adequate laboratory equipment to ascertain the causes of such 
deaths. .. .” 

At present, section 4815 of the Code authorizes ignorant coroners to compel phy- 
sicians to attend “and give information and render services incident to his profession 
useful to said coroner; and reasonable compensation therefor shall be allowed, as part 
cf the ccs‘s of the inquest.” 

Section 4807 authorizes the coroner to summon witnesses. 

Section 4810 authorizes him to compel them to answer questions under oath. Their 
testimony is reduced to writing and signed. 

Section 4812 provides that the inquisition shall be filed, together with The testimony, 
with the court who appointed the coroner. 

If the coroner thinks that murder was done, he can, under section 4813, issue a war- 
rant for the arrest of the accused person. 

Section 4814 provides that if the dead person be ‘“‘a stranger” the coroner “shall 
cause the body to be decently buried.” ‘The coroner’s next duty is to look for property 
belonging to the deceased and apply it to the burial expenses. If he cannot find any, 
the State will pay the expenses. If the person was “not a stranger’ the same pro- 
cedure is followed, except that the expenses are paid by the city or county. “A stranger,” 
in this context, means a nonresident of the city or county. 

If the coroner does not do his duty properly “‘he shall forfeit one hundred dollars.” 
(Sec. 4816). If he does his duty properly he gets paid $3 for “viewing” the body 
and $5 if he “actually makes an examination of the dead body’’; and, if he makes 
an “autopsy”, the court allows him “such additional fee as shall seem reasonable.” 
(Sec. 4818). 

Doctors As WITNESSES 

It is only when a doctor is summoned as an advisory witness by the coroner that 
the law allows him “reasonable compensation therefor.” In all other cases, when he 
receives a Summons to attend, he is bound to come and tell what he knows, and the 
law allows him the same fee as any other witness, namely, fifty cents. As a matter of 
fact he usually does not get even the fifty cents, because, like other witnesses, he does 
not know that he must apply to the clerk of the court for a certificate for the fee imme- 
diately after testifying. 

Even if the doctor is subpoenad to give testimony as an expert he is not legally 


entitled to a greater fee. Usually, however, the party will not want to summon an 
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expert witness without knowing in advance what his opinions are. The doctor, of 
course, can refuse to tell the party what his views are unless the party pays or agrees 
to pay a substantial fee. Such a contract is perfectly legal so long as the payment of 
the fee or its amount is not contingent on the outcome of the lawsuit. If the fee is 
contingent it is illegal and the doctor can not collect any fee. 

The expert witness differs from an ordinary witness in that the expert is called 
upon to express his opinion based on the facts of the case. Ordinarily, the function 
of the jury is to decide what the facts prove, but the jury is composed of ordinary men 
and there are many classes of facts that are meaningless to the ordinary man. In such 
a situation, the expert tells the jury what inferences he would draw from those facts. 
If the doctor has observed the facts himself he can state directly to the jury the infer- 
ences that he draws from them. If, however, he has not personally observed the facts 
of the case, then those facts are proven to the jury through the testimony of witnesses 
who have observed them. The lawyer then puts to the doctor a hypothetical question 
summing up the facts and asks the doctor to state his opinion on the assumption that 
those facts are true. 

The summary of facts contained in the hypothetical question can, of course, contain 
only facts that witnesses have observed and testified to. And the jury can attach no 
significance to the doctor’s opinion unless they first find the facts to be as stated in the 
hypothesis. As a necessary result, hypothetical questions tend to become long and 
complicated. Whenever it is possible to do so in advance of trial, the lawyer should 
prepare his hypothetical question in writing and submit it to the witness. 

Because of this peculiar situation, the cross-examination of a physician frequently 
degenerates into an argument between the lawyer and the witness. On the cross-exami- 
nation the lawyer has the right to read to the witness extracts from medical text-books 
and ask the witness (a) whether the author of the book is a recognized authority, and 
(b) whether the witness agrees with the author. The cross-examiner hopes that the 
witness will answer the first question “yes” and the second, “no”, and that the jury 
will think the book is weightier than the witness. The use of text-books on direct 
examination is not allowed, because of the ancient rule against hearsay. 

The rule against hearsay excludes testimonial declarations in situations where there 
can be no cross-examination of the declarant. There are, however, many exceptions 
to the rule and one of them applies specifically to physicians. The physician who has 
examined a patient may repeat what the patient said about present and past symptoms 
necessary to enable the physician to make a diagnosis. The physician can testify: 
“The patient said his back had been hurting him for two weeks.” The physician can- 
not testify: ““The patient said the defendant kicked him in the back.” These distinc- 
tions, which are second nature to lawyers, are very perplexing to physicians. When- 
ever the doctor uses the phrase “the history of the case,” the opposing lawyer will 
jump up to object, the judge will look aggrieved, and the doctor will think he is in a 
madhouse. 

Murder cases and will cases involve the most painful disputes in the field of expert 
testimony. “The unwritten law” is a figment of a newspaperman’s imagination and 
it is no defense to a charge of murder that the prisoner’s wife seduced the victim. If, 
however, the prisoner can get a doctor to testify that he became insane as a result of 
the seduction, he can get the story of his wife’s infidelity before the jury by claiming 
that it made him insane. The only legal defense is the insanity, but once the jury 
retire to consider their verdict, they cease to be subject to any control except that of 
their consciences. Thus many murderers have been turned loose on the community. 
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When it comes to will contests, there is hardly a case in which psychiatrists of high 
repute do not differ as to whether the testator was sane or insane. Part of the diffi- 
culty is attributable to the circumstance that doctors regard the word “insanity” as a 
legal term having no precise significance in medicine, while lawyers regard “insanity” 
as a medical term having no precise meaning in the law. 

An illustrative case is Bruce v. Elliott, 168 Va. 490 (1937) in which the unfortu- 
nate testatrix died in the insane asylum. She had the unusual habit of wearing two 
hats at the same time. She frequently got lost on the streets of her home town, and 
she could not remember that her parents were dead. At times she failed to recognize 
her brother; she often conversed with herself in public places; and she sometimes 
walked upstairs backwards. At the age of 70 she became engaged to an Italian tailor, 
aged 30. She purchased her trousseau, and left the house to catch a bus to go to her 
wedding. Her son saw her in the street and brought her home. Shortly thereafter she 
forgot the tailor’s name. 

The Supreme Court of Appeals of Virginia described the conflicting opinions of 
the experts as follows: (pp. 494, 495): 

“Dr. Richard Joyner, a physician who had been practicing in Suffolk for fourteen years, 
was a member of the commission which adjudicated Mrs. Bruce to be insane. His testimony 
is that she was suffering from senile dementia, and that this is a chronic progressive disease 
usually of ten or twelve years standing. 


“Dr. Frank Redwood, a specialist on mental diseases, likewise testified that senile dementia 
is a chronic progressive disease, and that if Mrs. Bruce was suffering therefrom on November 
3, 1933, she was probably afflicted therewith from eight to ten years prior thereto. 


“The purport of the testimony on behalf of the proponents of the will is that while Mrs. 
Bruce was perhaps eccentric in her manner, dressed queerly, and acted peculiarly at times, 
yet she was entirely mentally capable of making a will; that she was an intelligent and even 
astute business woman, and had successfully managed the large estate which her husband left 
her. 


“Dr. Beverly R. Tucker, an expert on mental diseases, testified in reply to a hypothetical 
question that Mrs. Bruce was, in his opinion, mentally competent at the time of the execution 
of the supposed will.” 

In the foregoing quotation, the court calls the first doctor “a physician,” the second 
“a specialist”, and the third, “an expert”. Technically, all three are what are known 
to the law as “expert witnesses”. In this context, an “expert” is not necessarily a 
man of outstanding qualifications. An expert witness is simply one whose training 
and experience make him competent to draw from a particular group of observed facts 
inferences that the ordinary men assembled as the jury would not normally be com- 
petent to draw. 

In actions against physicians and surgeons for malpractice, the jury, of course, can- 
not tell from their own experience whether the defendant failed to exercise reasonable 
care or not. The law is that he is liable for damages only if he did not exercise the 
skill and care usual in the community where he practices. Consequently the plaintiff 
can never win such a lawsuit unless he can find a doctor who will swear that the 
defendant did not exercise such skill. A lay witness would be incompetent to testify 
either as to how much skill was customary or whether the defendant acted skillfully. 
There is a widespread belief among lawyers that the esprit de corps of doctors tends to 
prevent a doctor from appearing as a witness for the plaintiff in such cases no matter 
what the facts may be, if the defendant is a reputable physician. His fellow prac- 
titioners know he did the best he could do, they shudder to think of the mistakes that 
they themselves might make, and they realize that although the legal standard of 
reasonable care is no higher than it should be, there is no way of keeping the jury 
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from disregarding that standard once the case is submitted to them and they retire 
to the privacy of the jury room. 

Doctors never see the inside of a jury room because, along with lawyers, dentists, 
pilots, telephone operators, postmasters, stage drivers, mariners, professors, ministers, 
and most other people who would make good jurors, they are, by virtue of Section 5985 
of the Code of Virginia, exempt from jury service. 

In about half the states of the Union, a doctor on the witness stand is forbidden 
by statute to divulge confidential communications from his patient including what 
the doctor has learned from his examination of the patient. The principal effect of 
such statutes is to make it easier to defraud insurance companies. By suppressing 
the truth they produce many miscarriages of justice and they have a very slight 
tendency to promote any of the humanitarian purposes which they are supposed to 
serve. There ought not to be a special statute to protect the man who buys a life 
insurance policy because his doctor tells him he has cancer. And certainly a person 
who sues in open court for injuries to his person should not be allowed to suppress 
the truth about his physical condition either before or after the accident. Fortunately, 
Virginia has no statute recognizing any privilege for communications between phy- 
sician and patient: the doctor on the witness stand has to tell what he knows like 
any other witness. 

BirtHs, DEATHS AND MARRIAGES 

The laws impose on doctors specific duties in connection with three cardinal 
events in the lives of their patients. 

Section 15540 of the Code requires them to report to the nearest local health officer 
all cases of ophthalmia neonatorum and section 1554p requires them to instill “in the 
eyes of the newborn babe one or two drops of a solution prescribed or furnished by 
the Virginia State board of health.” 

Section 1554r requires the board of health to enforce this law, to furnish the drops 
gratuitously, to publicize the dangers involved, to hand a copy of this law to all 
obstetricians and midwives, and to make full reports. 

If the drops are not instilled, everybody present at the childbirth (including the 
mother who is always present and nearly always ignorant of the law) is guilty of a 
misdemeanor and subject, by virtue of section 1554t, to a fine of ten to fifty dollars. 

When a child is born, section 1573 requires the attending physician to file a birth 
certificate with the local registrar of vital statistics. Blank forms for the purpose 
are provided by the State Board of Health (section 1561). The State Board appoints 
the State Registrar and that officer appoints the local registrar for towns and magis- 
terial districts. In cities, the head of the local board of health is ex officio the local 
registrar of vital statistics (sections 1562, 1564). 

The certificate must be filed within ten days after the birth, except that in cities 
the local authorities may require prompter filing. The certificate must contain the 
child’s name and address. (If the infant has no name, the local registrar must send 
a special blank to the parents to fill out as soon as they make up their minds.) It 
must state the child’s sex, whether a twin, etc., whether the parents are married, and, 
if so, the father’s name, address, color, birthplace, age and occupation; the mother’s 
name, address, color, birthplace, age and occupation; number of children, period of 
gestation. The certificate “shall be written legibly” in black ink. (Section 1574). 

If the child is stillborn, both a birth certificate and a death certificate must be 
filed. (Section 1566). 

Section 1567 requires death certificates to be on forms like those approved by the 
United States Census Bureau. They must include the name and address of the de- 
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ceased, his sex, color, marital status, date of birth, age, occupation, birthplace, names 
and birthplaces of parents, name and address of informant, signature of registrar, 
date of registration, date of death, description of medical attendance, time and causes 
of death, with duration of each cause, whether caused by dangerous or unsanitary 
conditions of employment, signature and address of physician, length of residence 
at place of death, place and date of burial, signature and address of undertaker. 

The physician’s statement must specify the time in attendance, the time he last saw 
the patient, the exact hour of death, the cause of death, “so as to show the course 
of the disease or sequence of causes.’”’ ‘Indefinite and unsatisfactory terms, indicating 
only symptoms of disease or conditions resulting from disease” will not do. In cases 
of violent death the physician shall state the means of injury and whether the death 
was probably the result of homicide, suicide, or accident. 

Section 1568 deals with cases of death without medical attendance. The under- 
taker must notify the local registrar, who must notify the “nearest member of the 
county board of health” who must investigate and make the certificate. If, however, 
the board of health member fails to act within 24 hours, the registrar can make the 
certificate. If the death looks suspicious, the registrar shall call in the coroner. But 
in cities, the coroner makes the certificate in all cases where there was no attending 
physician. 

Section 1580 of the Code provides that copies of birth or death certificates fur- 
nished and certified by the State Registrar (fee 50 cents) “shall be prima facie evi- 
dence in all courts and places of the facts therein stated.” The statute, as we have 
seen, requires the physician, in the case of a violent death, to give his best guess as 
to whether it was homicide, suicide or accident. Property rights often turn on which 
it was, and it would be bad if such property rights depended on the doctor’s guess. 
To escape that consequence, the courts have decided that the doctor’s statement of the 
cause of death is a statement of opinion and not of fact, and that the death certificate 
is no evidence that his opinion is correct. 

Section 1569 makes it the duty of the undertaker to see that the death certificate 
is obtained and filed. He is supposed to get the biographical data “from the person 
best qualified to supply them” and then hand the certificate to the doctor to fill in 
his part. The doctor then retires from the case and the undertaker delivers the cer- 
tificate to the local registrar in return for a permit to dispose of the corpse. 

Since 1940, it has been against the law in Virginia to get married without first 
going to a physician to find out if the parties have syphilis. Section 5073a of the Code 
describes a physician, for this purpose, as anybody who holds a license to practice 
medicine anywhere in the world. The physician must certify that he has given both 


““ 


the contracting parties ‘‘a standard serological test.” If the test turns out to be 
positive, it shall be repeated, a physical examination shall be made, and “the medical 
history” of the person obtained. Moreover, “the said physician shall in person inform 
both such person and the other party . . . of the result of such test or tests, the nature 
of the disease and the possibility of transmitting the disease to the marital partner 
of such person and to their children.’’ He shall then notify the State Department of 
Health of his findings and state that he has notified the parties. Thereafter, he signs 


‘ 


a statement for the clerk of the court stating “without disclosing any medical findings” 
that the “test or tests” have been made and that the report has been sent to the State 
Department of Health. While the intent of the statute is to keep these proceedings 
confidential, if the doctor certifies to the clerk that he has made the “‘tests’’, it will 


be obvious that the first test was positive. 
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If the physician tells the parties that one or both have syphilis, the law allows them 
to marry anyhow; but if they do, they both have to take a course of treatment and 
precautions prescribed by the State Health Commissioner. Their doctor has to report 
the progress of the treatment to the Commissioner. If either party refuses to follow 
the doctor’s instructions, such party is guilty of a misdemeanor; “and upon convic- 
tion shall be punished accordingly; in addition to such punishment the court or 
judge . . . shall require that such person take, so long as indication of syphilis re- 
mains as to either spouse, such treatment for the cure of such infection, and such 
precautions to prevent the spread of such infection as shall be prescribed by the 


” 


State Health Commissioner.” It is hard to see how the judge can compel a person 
to take such treatment if the person does not mind staying in jail, unless the treat- 
ment can be administered by force in jail. 

Serological tests are made free of charge by the State Department of Health. The 
examination will be made “for any person unable to afford the services of a private 
physician, by any venereal disease clinic physician or any county, city or town health 
officer, who is also a registered physician,” without charge. 

The tests have to be made not more than 30 days before the marriage license is 
issued. 

Jf a physician knowingly makes a false statement he shall be fined from fifty to 
three hundred dollars or confined in jail from ten to ninety days, or both. 


VENEREAL DISEASE 
Section 1554b enumerates the venereal diseases and declares that they are “con- 
Most people 


’ 


tagious, infectious, communicable, and dangerous to the public health.’ 
would agree. 

Whenever a physician encounters a case of venereal disease, he is required by 
section 1554c of the Code to report it to the State Board of Health, giving the victim’s 
name, address, “or the office number,” age, sex, color, occupation, the date of the 
onset of the disease “and probable source of the infection.” 

Unless the party is an inmate of a penal institution, the physician may, if he likes 
the party, refrain from reporting his name and address. The doctor need not report 
the name and address, unless, as the statute chastely describes it, he “has good reason 
to suspect” that the party “is conducting himself, or herself, in such a manner as to 
expose any other person to infection.”’ If the doctor’s suspicions are aroused, he must 
give the local health officer “the essential facts in the case,” and must report them 
in writing to the State Board of Health “in a sealed envelope.” 

Section 1554d. requires the doctor to instruct the patient “in measures for prevent- 
ing the spread of such diseases, and to inform him of the necessity for treatment until 
cured and to hand him a copy of the circular of information and a copy of this act, 
both of which are obtainable for this purpose from the State Board of Health.” 

Section 1554e requires all health officers to keep up a constant search for venereal 
diseases “and to ascertain the source of such infections.” And they are directed to 
examine all persons who are “reasonably suspected.” The statute tells them that 
they must reasonably suspect all vagrants, prostitutes, frequenters of houses of ill 
fame, persons not of good fame and persons guilty of sexual offenses. 

Section 1554f authorizes local health officers to quarantine persons suffering from 
venereal disease, and either keep them in quarantine until they are cured or let them 
out on parole. He can, however, quarantine a person only “upon receipt of a report” 
that the party is “conducting himself or herself in such a manner as to be a menace 
to the public health.” : 
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Druggists are required by section 1554g to ascertain the names and addresses of 
all people who buy remedies for venereal diseases except on a doctor’s prescription. 
The druggist is required to keep a record of his suspected clientele and send a copy 
of it once a week to the State Board of Health. 

Section 1554h makes it a misdemeanor for an infected person “to knowingly 
expose another person to infection.” 

Section 1554i forbids doctors to issue “certificates of freedom from venereal dis- 
eases, except in giving such ordinary certificates of freedom from infectious diseases 
as may be necessary in reports of general examinations, and in certifying for the 
issuance of marriage license.” Of course the purpose of this section is to keep unin- 
fected prostitutes from having an advantage over their infected competitors, but its 
effect would seem to be to forbid doctors to certify that the waiters in a restaurant 
were free from venereal disease. 

Any person violating the terms of the act can be fined $100 and sent to jail for 
60 days. (Section 1554-L). 

Section 1554m imposes a fine of ten to one hundred dollars for publishing adver- 
tisements about venereal diseases, etc., “and calling attention to any medicine or 
preparation that may be used therefor.’ Except that boards of health and agencies 
approved by the State Board of Health may publish such matter. It would be well 
if this law were expanded to cover all diseases and not merely venereal diseases. 

BoarDs OF HEALTH AND QUARANTINE 

The State Board of Health consists of seven members appointed by the Governor 
for seven-year terms so arranged that one member retires every year. Five members 
are chosen from different geographical sections and two from the state at large. At 
least two members must belong to the Medical Society of Virginia and one to the 
State dental association. The Board meets in Richmond at least once a year and 
may meet elsewhere. It elects its own president. Three members constitute a quorum. 
(Section 1486). 

Section 1487 gives the Board wide powers to adopt and enforce regulations to pro- 
tect the public against disease and makes it a misdemeanor to violate any lawful 
rule of the Board. The Board can make and enforce “reasonable” rules for sanitary 
conditions in all public conveyances, jails, hotels, schools and other places used by 
the public. 

The Board can segregate or isolate persons having “or suspected of having” com- 
municable diseases. It has power over the disposition of garbage and sewage. It may 
“make separate orders and rules to meet any emergency.” 

In short, the Board exercises a benevolent despotism within its sphere. It cannot, 
however, make a Christian Scientist take medicine even in quarantine. It cannot limit 
“any diseased person in his right to choose or select whatever method or mode of 
treatment he may believe to be the most efficacious in the cure of his ailment.” 

Section 1488 requires the Board to publish a list of communicable or “dangerous” 
diseases and make rules for reporting them to local boards of health. 

The Governor appoints the Health Commissioner, who must be.a physician “skilled 
and experienced in the administration of public health duties and versed in sanitary 
science.” The Commissioner is the executive officer of the Board of Health but not 
a member of it. His term is four years, subject to removal by the Governor, and he 
has to live in Richmond. He is required to give lectures on hygiene and sanitation. 

Section 1492 requires the State Board to appoint annually three members, one of 
whom must be a physician, to each local board of health. The county clerk and the 


603 





604 VirGINIA MEDICAL MONTHLY [ November, 


chairman of the Board of Supervisors are ex officio members of the rural boards, 
and in cities and towns the mayor is a member of the board, unless the city or town 
charter provides otherwise. 

The local boards, by virtue of section 1493, have charge of local “sanitary affairs,” 


’ 


the control of infectious diseases, and the quarantine of “suspects.”” They can “if in 
their opinion it be necessary to prevent an epidemic” provide for compulsory vacci- 
nation, “the prevention, restriction and care of smallpox and other contagious or 


infectious diseases.’ This section contains no proviso in favor of fanatics. 

The local boards may promulgate rules and regulations and violations are punish- 
able by fines of from ten to one hundred dollars. 

Section 1497 allows the State Board to step in if the local board is not acting 
with sufficient vigor. 

Section 1499 requires the State Board “on the request of any physician” to “have 
examinations made of pathological specimens of any suspected infectious or contagious 
disease that may be prevailing.” 

Section 1503 makes it a crime for any person “who knows himself to be infected 
with any dangerous, contagious or infectious disease” to go to church or to school 
or into any mine, factory, store, train, hotel, courthouse, jail, etc., etc. The statute 
omits to forbid him to go to the movies, but does forbid him “to go into the company 
of any one who is liable to take the infection without warning such person of his 


” 


being so infected.” Apparently the legislature does not care what happens to people 
in theatres, but to be on the safe side the patient should be advised to whisper to the 
spectators near him that he has a bad cold (or smallpox, as the case may be) and 
that they had better move over. 

Section 1504 makes it a crime for any person who has been “voluntarily” exposed 
to a contagious disease “‘to go from place to place” for 15 days after the exposure 
unless he has “a certificate from a competent and reputable practicing physician 
stating that no danger of communication of disease by such exposed person exists.” 
Of course all physicians who are legally practicing are competent and reputable in 
the eyes of the law. Physicians and undertakers are, however, allowed to go about 
freely even after voluntary exposure. 

Section 1505 makes it a crime to cross quarantine lines or refuse to be vaccinated, 
or to aid or encourage another to do so. The punishment runs as high as six months 
in jail. 

Section 1515 requires every physician who shall “know or suspect” that any patient 
has a communicable “and dangerous” disease to report it to the State Health Com- 
missioner on blanks furnished by the State Board of Health. Failure to do so is pun- 
ishable by a fine of from one to five dollars. But if the report is made to the local 
health department, the latter makes the report to the State Board and the physician 
need not do so. 


Under section 1516, anybody who has tuberculosis and spits in public “or who 
shall deliberately and continuously place the health of any other person in danger of 
infection” may be detained for a year “in some suitable place” or may be required to 
give a bond that he will cease his objectionable practices. 

Section 1550 forbids all persons to.spit on the sidewalk or on the floors of any 
public building or conveyance. The fine is from one to five dollars. It seems to be 
legal to spit in the street, so we must assume that the legislature has found that 
microbes in the gutter are less active than those on the curb. 
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NARCOTICS 
Section 4675(34) provides: “A physician may administer alcoholic beverages to a 
bona fide patient in cases of actual need when in the judgment of the physician the 
The General Assembly, in thus drawing a 


b 


use of alcoholic beverages is necessary.’ 
line between patients and “bona fide” patients, seems to harbor unjust suspicions con- 
cerning the medical profession. It is to be observed that it is not enough that the 
doctor thinks the patient needs a drink: there must be “actual need.” 

Section 1694 of the Code forbids physicians to prescribe cocaine, opium, heroin, 
morphine, codeine, etc., “for the use of any habitual user of the same,” except for 
purposes of treatment, in which case the doctor must act “in good faith” and not “for 
the purpose of evading the provisions” of the law. 

Section 1654(5) allows physicians to buy narcotic drugs, but only on official writ- 
ten orders. Section 1654(7) allows a physician to prescribe, administer or dispense 
such drugs “in good faith and in the course of his professional practice only.” The 
doctor must date and sign the prescription, which must give the name and address of 
the patient, and the doctor’s name, address and registry number under the Federal 
narcotic laws. 

The Federal narcotic laws are the slickest fraud ever perpetrated on the Constitu- 
tion of the United States. Congress has no authority to regulate the practice of medi- 
cine in the states and no more power to prohibit the sale of opium than it has (now 
that the 18th Amendment is gone) to prohibit the sale of whiskey. But Congress 
does have power to levy taxes. So it imposes on physicians an annual tax of $1 if 
they dispense opium or coca leaves or any derivative thereof. (26 U. S. Code Sec. 
3220). Section 3221 requires them to register with the local collector of internal rev- 
enue. Section 2553 allows the physician to administer the drugs “to the patient for 
legitimate medical purposes” provided he keeps a record of where the drugs go. The 
penalties for violating the law run as high (for a third offense) as a fine of $10,000 
and twenty years in prison, which seems like a heavy punishment for failing to pay 
a $1 tax. 

After the doctor has paid his annual license tax, the theory on which he is required 
to keep records by means of which the drugs can be traced is to make sure that the 
revenue does not suffer from unlicensed resales. A doctor could probably run a 
flourishing opium den without violating the Federal statute so long as he paid the tax 
and kept accurate records showing that all the stuff was consumed on the premises so 
that none of it could be resold by the customers. However, if he did that the Federal 
officers would no doubt tip off the State officers; and I do not recommend that any 
doctor make a test case under the Federal law. The Supreme Court has never held 
that such an opium den would be all right, but in Linder v. United States, 268 U. S. 
5 (1925), the court said: 

“Obviously, direct control of medical practice in the states is beyond the power of the Federal 
government. Incidental regulation of such practice by Congress through a taxing act cannot 
extend to matters plainly inappropriate and unnecessary to reasonable enforcement of a revenue 
measure.” 


“The Narcotic Law is essentially a revenue measure, and its provisions must be reasonably 
applied with the primary view of enforcing the special tax. We find no facts alleged in the 
indictment sufficient to show that petitioner had done anything falling within definite inhibitions 
of sufficient materiality to imperial orderly collection of revenue from sales. Federal power is 
delegated, and its prescribed limits must not be transcended even though the end seems de- 
sirable. The unfortunate condition of the recipient certainly created no reasonable probability 
that she would sell or otherwise dispose of the few tablets intrusted to her; and we cannot 
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say that by so dispensing them the doctor necessarily transcended the limits of that profes- 
sional conduct with which Congress never intended to interfere.” 


The State statute, section 1654(9), requires the physician to 


‘ 


‘“. .. keep a record of such drugs received by him, and a record of all such drugs adminis- 
tered, dispensed, or professionally used by him otherwise than by prescription. It shall, how- 
ever, be deemed a sufficient compliance with this subsection if any such person using small 
quantities of solutions or other preparations of such drugs for local application, shall keep a 
record of the quantity, character, and potency of such solutions or other preparations purchased 
or made up by him, and of the dates when purchased or made up, without keeping a record 
of the amount of such solution or other preparation applied by him to individual patients; pro- 
vided, that no record need be kept of narcotic drugs administered, dispensed, or professionally 
used in the treatment of any one patient, when the amount administered, dispensed, or profes- 
sionally used for that purpose does not exceed in any forty-eight consecutive hours, (a) four 
grains of opium, or (b) one-half of a grain of morphine or of any of its salts, or (c) two 
grains of codeine or any of its salts, or (d) one-fourth of a grain of heroin or of any of its 
salts, or (e) a quantity of any other narcotic drug or any combination of narcotic drugs that 
does not exceed in pharmacologic potency any one of the drugs named above in the quantity 
stated.” 


“The form of records shall be prescribed by the State Board of Pharmacy. The record of 
narcotic drugs received shall in every case show the date of receipt, the name and address of the 
person from whom received, and the kind and quantity of drugs received; the kind and quan- 
tity of narcotic drugs produced or removed from process of manufacture, and the date of such 
production or removal from process of manufacture; and the record shall in every case show 
the proportion of morphine, cocaine, or ecgonine contained in or producible from crude opium 
or coca leaves received or produced. The record of all narcotic drugs sold, administered, dis- 
pensed, or otherwise disposed of, shall show the date of selling, administering, or dispensing, 
the name and address of the person to whom or for whose use, or the owner and species of 
animal for which the drugs were sold, administered or dispensed, and the kind and quantity of 
drugs. Every such record shall be kept for a period of two years from the date of the trans- 
action recorded. The keeping of a record required by or under the Federal narcotic laws, 
containing substantially the same information as is specified above, shall constitute compliance 
with this section, except that every such record shall contain a detailed list of narcotic drugs 
lost, destroyed, or stolen, if any, the kind and quantity of such drugs, and the date of the 
discovery of such loss, destruction, or theft.” . 

The penalties for violating the State narcotic law are, for a first offense, a fine not 
exceeding $100 or imprisonment not exceeding one year, or both, and, for a second 
offense, a fine not exceeding $1,000 or imprisonment not exceeding five years, or both. 
Sec. 1654(20). 

Section 1681 of the Code of Virginia allows a physician who does not own or work 
in a drug store to compound his own prescriptions and to supply “to his patients such 
medicines as he may deem proper, if such supply is not made as a sale.” It is hard 
to see how the doctor can sell medicines without making a sale. Presumably, how- 
ever, it will be all right if he includes the price of the medicines in the fee charged 
for professional services. 

In rural districts and small towns (pop. under 1,000) any physician can demand 
from the Board of Pharmacy an annual permit to compound and sell medicines and 
poisons. 

The same section authorizes anybody to sell patent medicines and “the ordinary 
non-poisonous domestic remedies in original packages put up by manufacturers and 
wholesale dealers.” The only limitation on the peddling of patent medicines is con- 
tained in section 1682a which forbids their sale “by means of any public exhibition, 

:; entertainment, performance, or carnival, commonly known as ‘medicine shows’ and 
‘patent medicine shows.’” It was 1936 before even that puny wedge was driven into 
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the proprietary medicine racket. In 1938 the legislature passed an even more cour- 
ageous statute (Code section 1664b) which declares that an advertisement shall be 
deemed to be false if it represents a drug ‘“‘to have any therapeutic effect in the treat- 
ment of Bright’s disease, kidney diseases, cancer, tuberculosis, poliomyelitis, venereal 
disease, heart and vascular diseases.”” But even such ads are not to be regarded as 
false if they are “disseminated only to members of the medical and pharmaceutical 
professions” or appear in scientific journals or are put out “only for the purpose of 
public-health education by persons not commercially interested, directly or indirectly 
in the sale of such drugs.” 

Section 1681 expressly preserves the time-hallowed right of soda-fountain clerks to 
prescribe for hangovers: “Nothing in this chapter shall prevent the sale and dis- 
pensing at soda fountains and by other dealers of granular effervescent and proprie- 
tary liquid preparations and beverages claiming curative properties.” 

LUNATICS 

If any judge or justice of the peace suspects that any person is insane,’ epileptic or 
inebriate, he may issue a warrant to arrest the suspect and shall summon “two licensed 
and reputable” physicians to advise him whether the suspect is “a suitable subject’ 
for a lunatic asylum. One of the physicians should be the suspect’s own doctor and 
neither of them can be related to the suspect or have any interest in his estate. If the 
two doctors disagree, a third is summoned as a tie-breaker. (Section 1017). 

The judge or justice and the two doctors constitute together “‘a commission’ with 
power to commit to the State hospitals or colonies suspects found by them to deserve 
such treatment. 

Under section 1020, if the suspect is committed, he is turned over to the sheriff to 
be kept in jail until he can be transferred to a hospital or colony. But ‘“‘upon request 
of the patient’s friends” he may be committed to a private sanatorium; “but in no 
event shall such person be kept in any such institution for a period exceeding four 
months.” 

Section 1021 provides that “the two physicians” shall be paid $5 apiece for sitting 
on the commission. Apparently the third physician is rewarded with the customary 
fifty cents. 

In cases of emergency, two physicians (without the judge or justice) may certifv 
that a person is dangerously insane, and the superintendent of any State hospital or 
colony shall take him in, if petitioned so to do in writing by “some responsible per- 
son.” (Section 1032). However, this section does not apply to cases of delirium 
tremens or drunkenness. And the patient can be held for only ten days. (Section 
1033). The responsible person must within five days have the patient committed in 
the regular way, or else take him off the hands of the hospital, or else pay the hospital 
all the expenses of caring for the patient, plus fifty dollars. (Section 1035). 

Section 1095h provides for the sterilization of inmates of the State hospitals and 
colonies whenever the superintendent of the institution “shall be of the opinion that 
it is for the best interests of the patient and of society.” Before the operation can be 
performed it must be approved by the special board of directors of the institution and 
they must find that the patient and society have everything to gain and nothing to 
lose by the operation. Particularly, the board must find that the insane or feeble- 
minded person “by the laws of heredity is the probable potential parent of socially 
inadequate offspring likewise afflicted.” 

The Supreme Court of the United States has held that this law is constitutional 
because a rational person could regard it as a reasonable method of safeguarding the 
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public against potential injury: i.e., a rational man could regard feeble-mindedness 
as hereditary. However the Supreme Court recently (June 1, 1942) held unconstitu- 
tional an Oklahoma statute that provided for the sterilization of persons who had 
been convicted three times of a felony involving moral turpitude. The court doubted 
whether science had yet demonstrated that a propensity to steal chickens was hereditary. 

One of the many interesting legal questions that nobody knows the answer to is 
whether a surgeon who sterilizes a patient at the latter’s request is guilty of the crime 
of mayhem. A curious proviso at the end of the Virginia sterilization act purports to 
deal with this question but does not half answer it. The proviso, section 1095m, reads: 
“Nothing in this act shall be construed so as to prevent the medical or surgical treat- 
ment for sound therapeutic reasons of any person in this State, by a physician or 
surgeon licensed by this State, which treatment may incidentally involve the nullifica- 
tion or destruction of the reproductive functions.” The proviso tells us that nothing 
in the act shall be so construed; but there is nothing in the act that could be so con- 
strued. 

PuHysIcIANs’ LIENS 

A man who repairs physical property like an automobile or a watch has a lien on 
it for his charges. This is called a possessory lien because he loses it if he lets the 
property get out of his possession. A doctor has no such lien on the body of his 
patient and cannot hold him captive until he pays his bill. 

However, if the patient was injured by a wrongdoer, the doctor has a small statutory 
lien on the patient’s claim against the wrongdoer. Section 1560(1) of the Code granis 
this lien to hospitals up to $200, to physicians up to $50 and to nurses up to $50. 
The doctor who wants to assert this lien must give written notice to the wrongdoer 
stating the name of the doctor, the name of the injured person and the date and place 
of the accident. The same notice should also be given to the patient’s lawyer. The 
parties then cannot settle the case without taking care of the lien. If the patient sues 
the wrongdoer, section 1560(4) allows the doctor to file a petition in the case to enforce 
the lien instead of giving the notice to the wrongdoer and the lawyer. 

When a patient dies without having paid his bill, the doctor should send it to the 
patient’s personal representative. If the patient’s estate is insolvent, the doctor’s 
claim “not exceeding fifty dollars, for services rendered during the last illness of the 
decedent,” is entitled to priority of payment. The amount of his claim in excess of 
$50 is paid ratably along with the decedent’s ordinary debts. (Section 5390). 

CONCLUSION 

This brief survey of some of the laws of Virginia relating to physicians does not 
purport to cover all the laws that doctors are likely to be interested in. The great bulk 
of the law that doctors deal with comes within the field of “administrative law,” 
namely, law that is made and enforced by official boards. In most of his contacts 
with these boards, the doctor is handed a printed blank to fill out. All he has to do 
is give the right answers. The statutes require him to have a legible handwriting, 
but that law, like a good many others, is seldom enforced. 

Many of the statutes, like the ones forbidding people to spit on the sidewalk or to 
go to church with a cold, are obviously unenforceable, and nobody makes any effort 
to enforce them. Others, like the one forbidding doctors to give a cocktail party unless 
all the guests are “bona fide” patients who actually need liquor, are probably not 
meant to be taken too literally. Many, like the ones dealing with patent medicines 
and Christian Scientists, leave much to be desired. Our legislators are too subject to 
pressures from small but noisy groups. The best way to improve the laws relating to 
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the practice of medicine is for the doctors to form a large and noisy group. The doc- 


tors have done wonders in the last fifty years in raising the standards of medical edu- 


cation and in improving the laws relating to the public health. 


It is impossible to 


doubt that the gains already made will be kept and that there will be steady progress 


in the future. 


THE YEAR’S ACTIVITIES IN THE MEDICAL SOCIETY OF VIRGINIA* 


RoSHIER W. MIL_eErR, M.D., 


Richmond, 


The incidence of World War I placed a check on 
the activities of the Medical Society of Virginia 
and, while no meeting was held in 1918, it was 
evident that in large measure the outbreak and 
spread of influenza was the causative factor. 

Several suggestions were made that the meeting 
this year should be suspended as a contributing 
agent to the war effort. Several conferences were 
held with men in and out of the medical profession 
and the consensus of opinion was opposed to the 
suspension. It was, therefore, deemed best to con- 
tinue the execution of the plans as scheduled. 

World War II did, however, place many restric- 
tions upon us but gave us duties, complex and other- 
wise (willingly assumed) that made us forget our 
negative ions. 

The work has been conducted through the office 
by correspondence and such committee meetings as 
were possible. We have no apologies to offer, though, 
for the sins of omission and commission; we only 
bespeak your charity. 

To you, my fellow members, the President desires 
to express his grateful appreciation for the privilege 
of serving you during the year just ended. We are 
not unmindful of the honor—not ungrateful for the 
opportunity. 

For a little while our attention will center on 
some of the many activities of our organization. 

During recent years, the specialties of medicine 
and surgery have greatly multiplied in numbers. 
These facts present a very normal expansion of the 
basic ethos of general medicine and this forward 
movement of its trend will not be dulled or checked. 
Analysis and more analysis—synthesis and more 
synthesis—bring out not only “better things for 
better living’ but also a never-ending evolution in 
~ *Presidential address given at the annual meeting of 
Eas Society of Virginia in Roanoke, October 5-7, 


Virginia. 


the domain of medicine for the bodily and spiritual 
uplift of mankind. 

From this upheaval of the traditional practice has 
sprung with guinea pig fertility numerous societies 
with their individual interests and specialized needs. 

However, the line of demarcation between medical 
subjects and those of surgery are not always acute, 
and oft and again specialists present interesting 
factors with a very definite line of cleavage in the 
In fact 
these two great fields are in large measure interde- 


fields of Internal Medicine and Surgery. 


pendent—the sharp divisions of yesterday do not 
exist, and it is steadily becoming more apparent 
that there is the need for a program so arranged 
that all discussions could be heard by a greater 
number of our members in attendance at our annual 
meetings. This, in our judgment, has become a de- 
sirable objective. 

Definitely, of course, it would not be expedient 
at this time nor for the duration of the war to add 
more days to the session but, when normality and 
sanity are again our portion, we believe that scien- 
tific interest in the expanding achievements of to- 
morrow will call for an extension of our annual 
session. 

We are persuaded that the plan of the Phila- 
delphia County Society, which has met this situa- 
tion, is sound and sensible. 

On the social side exists the difficulty of arrang- 
ing the various luncheons without conflict. We 
maintain that one of the most vital social contacts 
is that of the several alumni associations; college 
spirit, expressed loyalty, educational ideals, and the 
cultivation and maintenance of life-long friendships 
should become a major activity in these yearly mieet- 
ings of our society. 

To the end that a fine balance of opportunity, 
interest, and attraction, shall be provided for all the 
individual groups within our midst—the rural phy- 
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sicians, the city doctors, the college professors, the 
health officers of the state—the speaker suggests 
that a committee be appointed to give thoughtful and 
thorough consideration to a readjustment of the 





activities of our association to meet the trends so 
evident in the profession of our choice. 

On occasion, in the not far distant past, our finan- 
cial reserve had dwindled to a mere $500 bond. This 
should never again be permitted. 

Depressions, wars, and epidemics result in greatly 
decreased revenues. A fair appraisal of our potea- 
tial needs demands a reserve of at least $25,000. 

While last year we had almost $20,000 to our 
credit, we should, without injury to our work, spend 
wisely, for we must expect some lessening of income 
from this moment to the adjustment period, follow- 
ing the conclusion of the world conflict. 

Whether we call it an adjustment period or depres- 
sion matters little—the society has felt and will again 
feel the pressure on our reserve. 

Call it a Sinking Fund, Reserve, or Savings, we 
would urge that this first goal be set at $25,000. The 
interest on this amount would bear the larger part of 
the present cost of our educational program. If the 
investment should be in bonds with interest payable 
at maturity, the educational cost could be taken out 
of current funds and the amount charged against the 
bonds. 

We believe that if the society were to aim for this 
fund, and achieve the result, its proven value would 
stimulate it to a second goal of $25,000 to endow the 
VirGINIA MEpIcAL MONTHLY, and insure it against 
any depreciation in its usefulness. If it marks time 
with progressive and scientific sister publications, as 
it has in the past, the journal of today, though splen- 
didly edited and developed by Dr. Blanton, will be 
only a stepping stone in the pathway of science in a 
day not far distant. 

It is our faith that funds so established would in 
themselves attract, even from our doctors, gifts of 
money. 

Men, before giving, must be shown that an organi- 
zation has vision, a definite aim, a workable plan, 
and that it is based on outstanding administration 
and worthwhile results. 

The scientific advances of the future, in part, are 
hidden from our eyes but we may be sure that some- 
where around the corner lie miracles in medicine, ad- 
ventures in science, and astounding revelations in 
surgery. Their presentation as a type of post-gradu- 
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ate course of instruction to the doctors of the state 
will require more funds than are being used by the 
educational committee of today, and we must have 
foresight to provide cash to follow through. 

If Uncle Sam had not put the kibosh on tires and 
gasoline during the past year, several of your com- 
ponent societies would have been invaded, and these 
pleas presented — results, either approval or you 
would have made “a center of your nose, a fulcrum 
of your thumb, and waved your four digits in fan- 
tastic figures’. 

Industrial health is on the march in a big way. 
The progress in this field has been so rapid, that 
whether we admire or approve the movement, the 
momentum it has gained in recent months can not 
be stayed. The industrial barons do not have to be 





sold on the issue—they are selling it to others—less 
accidents, more man hours—less sickness, more ef- 
ficiency., Here is an activity that we should keenly 
observe and soberly study for, if civilization is to 
be saved in health, prolonged in life, and protected 
in spirit, the duty is definitely ours. 

These and many other services will be ours. May 
we serve willingly, work hopefully, sleep peacefully, 
eat comfortably, sing joyfully, and in the meanwhile 
help to create that $50,000 reserve to finance in the 
future the work we want to do—in fact, the work 
we must do if we are going to have a part in the 


worthwhile work of tomorrow. If you have no heart 





for these services—well—“be uncomfortably quiet— 
be uneasily silent—be patiently unhappy”. 

Our scientific exhibits under the able direction 
of Dr. McGee have shown much improvement dur- 
ing the past few years. There is no doubt but that 
the exhibition could be greatly expanded if the guy 
rein of that enthusiastic and prancing mustang were 
removed, but we will agree that, for the time be- 
ing, slight pressure of the curb bit is required. 
However, should be extended to 
our research workers and funds supplied to them to 
defray expenses incident to setting up and demon- 


encouragement 


strating their experiments. 

We can not afford to lessen our contacts, even 
visual, with the panoramic developments in the fields 
of medicine, any more than an industrialist can in 
the mechanism and expansion of his manufacturing 
plant. If we be charged with entertaining imprac- 
tical idealism, our counter is that there is no grass 
grown rut we desire to follow. 


The professions of Medicine, Dentistry, Phar- 
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macy and Nursing have an essential bearing on, and 
relationship to, public health. We would not advo- 
cate an organic union of these organizations but we 
do sense the need for an interlocking pooling of our 
interests, in order for an effective righteous fight for 
measures to promote health, hope and happiness, 
for the physical and mental life of our charges—the 
citizens of the Commonwealth. 

As a body we should do more than simply ap- 
plaud from the galleries the approved work of the 
State Board of Health. 

Potentially, we should function as a dynamic 
force with all the legitimate allies in medicine, in 
cooperation with the well organized health agencies 
of the State. With the manifest friendship of Dr. 
Riggin, and his sympathetic understanding of the 
attitude of the medical profession, we could aid in 
a material way in making a department of health 
agreeable to all—offensive to none. State medicine— 
the fear of the minority—could have no existence 
in a state where conference and unity of purpose is 
expressed—‘“‘one for all and all for one”’. 

Then, too, in this connection we should not con- 
sign to oblivion the obvious influence of our women. 
They also have minds of their own, aside from their 
superior intuition. They can form, express and exe- 
cute judgments that for breadth and depth equal 
those of the male gender. If any of you has doubts 
concerning this observation—don’t speak out because 
The 
Woman’s Auxiliary should be acknowledged as an 


before this war is over you will know it. 


organization of great possibilities. 
aid it, confer with it, and, with grace and frank- 
ness, accept some of its wisdom. 


Encourage it, 


For acceptance of short time service to continue 
our work (due to resignations of a Councilor, several 
committee chairmen and committee members) we 
desire to express our appreciation for their loyalty 
and service, to Drs. H. B. Mulholland, Guy Fisher, 
J. W. Preston, and several others. 

Through correspondence and actual work with 
our State Representative of the Medical Procure- 
ment and Assignment Board, it is our honest con- 
viction that the primary work was concluded with 
honor to all, and with only a modicum of friction. 

We wish in this presence to express our admira- 
Hugh 
Trout for his outstanding services in a difficult as- 


tion for, and our congratulations to, Dr. 


signment. 


We are quite sure of general agreement in the 
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statement that, with few exceptions, no one gave 
more of himself during the past year than the chair- 
man of the Legislative Committee, Dr. Dean Cole. 
The venture into the political arena was bold but 
not without fears. He was flanked on his right by 
an able attorney and the failure on the part of the 
Senate and House of Delegates to grasp the sig- 
nificance and amend the Medical Practice Act could 
not be laid on the doorstep of his committee. The 
fault, in large measure, was due either to the com- 
placency of many of us who elected to “let George 
do it’, or to our inability to impress our law-makers 
with the justice of our cause. The passage of an 
amendment to, or a substitute for, this act will re- 
quire the aid of all the professions allied to medi- 
cine in the nine congressional districts. To prac- 
tice any of the healing arts, with or without drugs, 
should require registration by and under the State 
Board of Medical Examiners. 

The Board with limited resources and inadequate 
laws has wrought well, but even that able and valu- 
able secretary-treasurer, Dr. Preston, will admit that 
they sail the boat—but it leaks. 

The patients within this Commonwealth deserve 
the protection—the fair minded doctors demand it. 
If this be injustice, then let us fold up and return 
to the halcyon days of “patents”, when Hostetter’s 
Bitters for men, and Lydia E. Pinkham Compound 
for women, were the sovereign remedies. 

Miss Edwards and Miss Watkins, who during 
the past twelve months have run the office and the 
president too, let me opine, did a good job. To them 
we acknowledge our obligation and confer our af- 
fection. 

Dr. Emmett, should we trespass on your pre- 
serves on returning to Richmond, please be assured 
that it is habit, pleasing duties, the alluring at- 
mosphere of the office, and not a desire to meddle 
with your administration! 

In a recent editorial in The Journal of the Ameri- 
can Medical Association, there appeared a statement 
that Virginia, with a few other States, had about 
completed its quota of medical men for the present 
service. To the men here and to those of our boys 
who are giving service throughout the world, we 
would speak of our pride in their expressed loyalty 
to an ideal, their patriotism under challenge, and 
their love of God, Country, Home and Liberty. 

Recently in the City of Richmond, a debate was 
held on the subject “Is America All Out for War?” 








612 VIRGINIA MEDICAL MONTHLY 


in which the affirmative was taken by Dr. Douglas 
Freeman, Editor of the News Leader, and the nega- 
tive by Eric Sevareid, a nationally known reporter. 

We have referred to the fine offer to medical 
service by the doctors of the State. They are “all 
out for war’; the medical colleges, universities, and 
academic colleges, with their accelerated programs, 
are “all out for war’; the high schools, junior high 
schools, yea, the elementary schools, have this ses- 


“ 


sion joined in the “all out for war”. 

In this fine effort we would plead that the doc- 
trine of hate be not taught. It is unwise and dam- 
aging exercise of the emotional centers under the 
influence of which the finer abilities cannot find 
expression. 

The prize-fighter on entering the ring would en- 
deavor to repress hate—the contestant in a race 
would keep it in check because its exhibition would 
lessen the chances of winning. 


The Lowly Nazarene in the Temple gave an l- 
luminating example of righteous indignation and 
the power and efficiency of calmness and delibera- 
tion. 

That we may not be charged with weakness in 
this hour of conflict, we propose a moratorium on 
the application of the Golden Rule for our enemies 
and substitute its modification by David Harum-— 
“Do unto others as they would do you, but do ’em 
fust.” 

All peoples of the Allied Nations are surely dedi- 
cated to the destruction of the evil powers of the 
three P’s—the paranoic Hitler, the parasite Musso- 
lini, and the psuedo son of heaven, the Mikado. 

In our childhood we were thrilled by the stories 
of the Spartan mothers, the glories of Greece, and 
the powers of Rome, but today there is left to us 
only the Glory and Power of Democratic Freedom— 
“we can, we will, we must” preserve it. 





THE MANAGEMENT OF RECENT FACIOMAXILLARY 
AND MANDIBULAR FRACTURES* 





FLETCHER D. Woopwarp, M.D., 
and 
G. SLAUGHTER Frrz-Hucu, M.D., 
Charlottesville, Virginia. 


The management of recent fractures of the nose, 
sinuses, and jaws has become a real problem with 
the development of high speed transportation. The 
automobile is largely responsible for the great in- 
crease up to the present time, and the airplane and 
war injuries bid fair to create a still further big 
increase in the future. Because of this impending 
increase in injuries of this nature, it has seemed 
timely to discuss the fundamental principles in- 
volved in this problem and to outline the essentials 
of diagnosis and treatment. 

No attempt will be made to treat the subject in 
detail; to do so would result in a monograph for 
this limited subject alone; and still the associated 
injuries of the brain, skull, eyes, ears, teeth, and 
neck would be untouched. For further information 
in regard to this subject, the various books, mono- 
graphs, and articles already available should be 
consulted. 





*Read before the Virginia Society of Ophthalmology 
and Otolaryngology, Staunton, Va., May 16, 1942. 

From the Department of Otolaryngology, University of 
Virginia, Department of Medicine, Charlottesville, Va. 


Because of his familiarity and detailed anatomi- 
cal knowledge as well as his knowledge of the 
diagnosis and treatment of diseased processes in this 
field, the responsibility has largely fallen on the 
otolaryngologist to take care of these serious in- 
juries; and whereas the responsibility is his, he must 
frequently call upon the surgeon, neurosurgeon, or- 
thodontist, dentist, and ophthalmologist, for their 
combined special knowledge is often necessary in 
the treatment of these injuries. 

The initial treatment is largely concerned with 
the control of hemorrhage, either by local packing 
or ligation of bleeding vessels, or perhaps ligation 
of an efferent artery at some point distal to the 
wound. The treatment of surgical shock is next in 
importance. Lack of consideration of shock may 
well lead to the death of the patient. One should 
also consider the type and condition of the wound, 
for this is the time to administer tetanus and gas 
bacillus antitoxin, always with due regard for the 
patient’s sensitization to the serum. 

The preliminary examination should be carried 
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out in great detail, for it may well be that some 
neurological, general surgical, or orthopedic condi- 
tion may be of primary importance. 

Granted that none of these conditions present 
themselves, we may continue with our own consid- 
eration of the problem. First, inspection will tell us 
whether deformity is present, and palpation will 
give us its type and degree as well as what proce- 
dures will be necessary in repair. Transillumina- 
tion of the sinuses may be sufficient in the less 
severe cases; otherwise, Roentgen ray studies are 
necessary. While it may be true that the multi- 
plicity of lines and shadows in this region makes 
interpretation difficult, still careful examination and 
measurements will show clearly the type and degree 
of fracture present and the presence of blood or in- 
fection in the sinuses. 

Complete repair can usually be done at this 
time, but in some instances we must be content with 
temporary repair after due consideration of future 
When this is true, it is im- 
portant to conserve as much skin, mucous membrane, 


plastic procedures. 


and viable bone fragments as possible, for instance, 
the suturing of skin to mucous membrane, the an- 
choring or transposition of viable bone fragments, 
the maintenance of adequate blood supply, as well 
as the accurate apposition of wounds’ edges of the 
eyelids, vermillion border of the lips, and the fixa- 
tion of the alae of the nose at the proper level. 

Debridement and mechanical cleansing of the 
wound should best be done as early as possible, and 
the use of a stiff brush with soap and water may be 
necessary to eradicate foreign material from the 
skin. 

Local anesthesia is usually sufficient, using co- 
caine or some of the newer synthetic preparations for 
topical application to mucous membranes and pro- 
caine subcutaneously either as local infiltration un- 
esthesia or as regional nerve block. If general anes- 
thesia such as gas, ether, avertin or pentothal sodium 
is used, the danger of vomiting after wiring of tae 
teeth should be considered. 

When infection is present or has set in, cultures 
should be promptly obtained, because of the danger 
of vascular thrombosis and osteomyelitis from the 
staphylococcus, and adequate drainage should be 
established along the usual lines. 

It is most important that the proper sulfonamide 
drug should be given in adequate doses systemically 
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and used locally in all cases. This constitutes the 
biggest advance in the treatment of these injuries in 
recent years. However, the importance of antitoxic 
sera, toxoids, and blood or plasma transfusions 
must not be overlooked. 

After due consideration of all preliminary studies, 
the time of repair must be considered in regard to 
swelling and the patient’s general condition, As 
rule, these fractures can ve readily reducea up to a 
week or ten days; yet ‘1c -arlier eductien “9 x. 
complished, the better. 

It should be remembered that all of these fractures 
are compound in that they communicate with the 
outside world either externally or internally through 
the sinuses, nose or mouth, so that due regard to 
existing or subsequent infection must be considered. 
Fortunately the high degree of tissue immunity 
present and the use of sulfonamide drugs both 
systemically and locally minimize this danger to a 
large extent. 

The essential details of treatment will be dis- 
cussed under each particular structure. Generally, 
we might say that it largely resolves itself in the 
reversal of the fracturing force with adequate fixa- 
tion of the fractured parts and at the same time 
suture, debridement, and restoration of the soft 
parts to re-establish function and prevent deformity. 


THE EXTERNAL NOSE 

The rigid elements are composed of the nasal 
bones and the nasal processes of the maxillae, ex- 
cept in a few cases of congenital variation. The 
remainder of the nose is composed of resilient car- 
tilage, and except for dislocation and displacement 
at its bony junction it very seldom enters into the 
deformity, so the problem largely resolves itself 
into reduction of the displaced bony elements by 
reversal of the fracturing force. Since the deformity 
is evident, firm pressure with the surgeon’s thumbs 
will readily correct the dislocation, and the result 
will be immediately ascertained; in some instances 
it may be necessary to employ an elevator intra- 
nasally, or the Adams’ forceps, especially in those 
cases where there is a depression of the bony parts. 

Reduction is usually accompanied by a sharp 
click as fragments assume their normal position, and 
seldom is splinting necessary. We merely depend 
upon a piece of adhesive across the nose, with or 
without a small roll of gauze underneath, to re- 
mind the patient and his friends that the nose 
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should not be touched during the healing period. 

In the more severe cases of compound fracture, 
there may be an actual loss of bone and soft tissue. 
It is in the immediate repair of these cases that one 
should consider future plastic work, such as the in- 
troduction of rib cartilage, tube grafts, the conser- 
vation of skin and mucous membrane, and any 
viable bone fragments; therefore, each case is a 
law unto itself, and only general principles need be 
regarded. 

Debridement should be carefully done in all 
lacerated wounds, and the proper placing of sub- 
cutaneous catgut and skin sutures will materially 
lessen deformity and scar. 


THe NaAsAL SEPTUM 

The septum is practically always involved in all 
fractures of the external nose; and in many in- 
stances, when there is no evident fracture of the ex- 
ternal nose, even infants and young children often 
present deformities of the septum which can only be 
explained by blows on the nose, which were dis- 
regarded at the time, and then forgotten. These 
injuries undoubtedly account for many of the 
septal deformities seen in later life. 

When one considers the component parts of the 
septum, namely, the perpendicular plate of the eth- 
moid, the vomer, the septal cartilage, and the vom- 
eronasal cartilages, he readily understands why 
blows on the nose produce deformity at the junction 
of the vomer with the other septal parts. Unfortu- 
nately, even when this condition is recognized at 
the time of the injury, very little can be done to 
correct it, because of the resilience of the cartilages. 
They are nearly always very difficult to reduce or to 
hold in place after reduction, so, in spite of our best 
efforts, we must often depend on future submucous 
resection to restore function. 

Hematoma is often found after these injuries, and 
should be drained by incision through the mucous 
membrane, for otherwise it tends to become infected 
or to heal with a resultant fibrous mass of scar 
tissue, which produces obstruction to aeration. The 
use of a suction tip to aspirate the blood and a 
small punch to remove a button from the mucous 
membrane insures constant drainage. 


THE FRONTAL SINUS 


Fractures involving the frontal sinus are po- 
tentially the most dangerous of all, because of the 
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anatomic relationship to the brain and meninges. 
It is not uncommon to find these fractures extending 
into the vault or base; hence, neurologic vigilance is 
essential. Fractures into the orbit are also fre- 
quently seen, which menace the important structures 
contained therein. 

As complications, we may look for meningitis, 
brain abscess, orbital abscess, and osteomyelitis as 
the most serious, and it is primarily to prevent these 
that early and adequate treatment is of such im- 
portance and the systemic and local use of a sul- 
fonamide is so necessary. 

It should always be borne in mind that fracture 
here may involve the anterior wall, the posterior wall 
or both. Therefore, doubtful cases should be ex- 
plored surgically to determine the exact extent of 
injury, to remove bone fragments, and to institute 
adequate drainage. 

When the wound is open externally we are usually 
able to inspect the sinus through the original wound. 
Otherwise, we advise the usual curved incision 
through the unshaven brow, and inspection by re- 
moval of the floor of the sinus, which leaves very 
little scar and no deformity. It is only by adher- 
ence to this apparently drastic principle that we can 
prevent future serious complications. 

When: it is found that the fracture involves the 
anterior wall only and presents no deformity and 
no injury to the integument, no treatment may be 
necessary other than close observation during the 
healing stage. 

Blood clot may be present within the sinus in 
many cases, but it may also be readily absorbed, 
and need not be considered a cause for worry. How- 
ever, if at any time during the healing phase we 
should become doubtful as to the condition of the 
sinus, we should advise exploration. 

When a frontal sinus is explored either exter- 
nally through the original wound or by operation 
through the brow, we should carefully remove all 
blood clots and loose fragments of bone, then in- 
spect the posterior wall for possible injury, and see 
that adequate drainage is established, either exter- 
nally if the original wound is suitable, or, prefer- 
ably, intranasally by a rubber tube inserted through 
the nose to the depths of the sinus, and allowed to 
remain in situ for from ten to fourteen days. 


In the presence of large anterior defects, external 
drainage is justifiable, conserving all bone and peri- 
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osteum possible to prevent deformity. In all other 
instances, we advocate intranasal drainage. 

When the posterior wall is found to be involved, 
the entire mucous membrane should be carefully re- 
moved and the edges of the fracture carefully in- 
spected. In these cases, our procedure is analogous 
to similar situations encountered in mastoid surgery 
—that is, to remove bone fragments from the dura 
and to enlarge the defect until we are sure we have 
healthy or rather uninjured dura. Should the dura 
be torn, external drainage is imperative, and com- 
munication with the nose is blocked off by packing 
in the region of the ostium. After nature has walled 
off this area, we may do a secondary closure of the 
external wound and concern ourselves with the cos- 
metic result. 

Suturing dural tears, and in some cases the in- 
terposition of fascia lata for spinal fluid leak may 
be necessary. When the posterior wall is fractured 
but the dura is uninjured, our procedure is the 
same, except that we employ intranasal drainage. 
All patients with fractures involving the accessory 
sinuses should be cautioned about blowing the nose, 
to prevent interstitial emphysema and pneumo- 
cephalus, but this warning is particularly important 
when the frontal and ethmoid sinuses are injured. 

As has been previously stated, neurologic vigil- 
ance is important. It might be added that bacterio- 
logic vigilance is also important, not only to pre- 
vent infection but to determine the type, should it 
occur. In ‘our experience with brain abscess and 
osteomyelitis, the staphylococcus is nearly always 
the offending organism. We are constantly on watch 
for it, in order to protect our patient as early as 
possible by chemotherapy and the use of staphylo- 
coccus toxoid. 


THE ErHmorp SINuS 

The ethmoid is involved more often than any other 
sinus, and while the potential danger of complica- 
tions is great, fortunately we do not meet them as 
often as in frontal sinus fractures. 

The relationship to the brain and meninges and 
the orbit must be remembered, and it is of particular 
importance here to caution the patient against blow- 
ing the nose, because of the likelihood of creating 
an interstitial emphysema or pneumocephalus, and 
thus increasing the danger of meningitis and orbital 
infection. 

Fractures through this region seldom present 
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much deformity,.so correction of the external nose 
deformity in the milder cases is usually sufficient. 
In those of severe injury with loss of tissue, we can 
restore some order by working through the external 
wound; and in those of transverse facial fracture, 
through the ethmoid and orbit. Apposition is ob- 
tained by anchoring the whole fragment either by 
wiring or with dental braces anchored to a plaster 
skull cap. 

Nature has wisely furnished an abundant blood 
supply to all of the nose and face, and with the 
high degree of tissue immunity to infection also 
present, many discouraging cases often heal with 
surprisingly good results. 

It may be necessary to remove sequestra or to 
drain a few ethmoid cells at some later date, either 
externally or intranasally. However, it is usually a 
comparatively simple procedure, and a good final 
result is obtained. 


THE SPHENOID SINUS 

Due to its protected position, fracture of the 
sphenoid bone is fortunately rare, except in the most 
severe injuries. Then it is more likely that the 
greater and lesser wings, or the pterygoid processes, 
in some transverse facial fractures, are involved; 
and the other problems presented in severe injury 
overshadow the problem of the sphenoid. 

Penetrating wounds, such as those caused by 
sharp objects and bullets, do occasionally involve 
the sinus itself, and it may be necessary to search 
for foreign bodies or to see that proper drainage is 
instituted. 

One must bear in mind the intimate relationship 
of the sphenoid and posterior ethmoid sinuses to the 
optic nerve, for we have occasionally seen optic 
nerve atrophy follow injury to the head, which 
could only be accounted for by fracture in this 


region which was not recognized at the time. 


MAXILLARY AND MALAR BONE 

These two bones are so intimately associated that 
fracture of one very often extends into the other, 
and in either case the maxillary sinus and orbit are 
usually involved. 

The malar bone forms the most prominent part 
of the face and is therefore most frequently injured; 
and since it articulates with the maxilla, the frontal, 
the zygomatic process of the temporal and the 
sphenoid, its attachment is essentially weak and dis- 
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location easily takes place. By studying its location 
and shape in the dry skull, we can visualize the 
result of blows from various angles. 

The maxilla largely houses the maxillary sinus, 
and also forms a prominent part of the face, so is 
likewise subject to frequent fracture. This may 
take place from extraction of teeth, from direct 
blows of a crushing nature over the body, from 
blows on the front of the face producing transverse 
facial fractures, either through the alveolus, the 
nose and bodies of the maxillae or through the 
orbits. Blows on the nose often fracture the nasal 
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other cases that are infected in which we wish to 
use an intranasal route to reduce dislocations, we 
are content with a large drainage opening in the 
inferior meatus, for the time being, and only em- 
ploy irrigation after the four to six day interval, 
and if possible the natural or one of the accessory 
ostia should be employed. 

Treatment, of course, depends on the type of in- 
jury. Generally it is a question of reversal of the 
fracturing force by whatever method happens to be 
best suited to the particular case and the prevention 
of deformity. 





Fig. 1—a. Front view of basic appliance included in plaster head band. 
tion or traction may be instituted as indicated. b. Side view of basic appliance. 


processes of the maxillae and blows on the malar 
secondarily involve it. 

Diagnosis largely rests on inspection and palpa- 
tion, aided by our knowledge of anatomy and me- 
chanics. Roentgen ray studies are very valuable 
here, and no attempt at reduction should be made 
until the films have been carefully studied and a 
mental picture of the deformity firmly impressed on 
our minds. 

In nearly all cases, we find the sinus contains 
blood clot. In simple cases with no deformity, it 
will frequently be absorbed in a few weeks, and it 
is unnecessary to wash the clot out, unless infection 
takes place. 

In the more severe cases, we are in no hurry to 
irrigate the sinus, preferring to wait until Nature 
has walled off all fracture lines before doing so. 
Usually four to six days are sufficient; then we run 
no risk of introducing and spreading infection. In 


With this applicance immobiliza- 


The orbital rim must be restored as well as the 
contour of the orbit; so in certain cases it may be 
necessary to make an incision along the rim to re- 
store contour, to remove blood clots from the orbit, 
or to drain orbital abscess. In comminuted fractures 
of the anterior wall where there is an external 
wound into the sinus, we may be able to work 
through this defect, removing clots and fragments 
and utilizing all viable fragments in restoring con- 
tour, after which the external wound is carefully 
repaired and intranasal drainage instituted. In 
other cases we employ the external Caldwell-Luc 
approach; and if packing should be necessary to 
retain the position of fragments, the pack should 
be impregnated with a suspension of sulfadiazine 
powder. 

The reduction of dislocated malar bones and 
zygomatic processes is usually readily accomplished 
in several ways, when there is no external wound or 
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when external incision is not necessary, by the towel 
clip method of Gill, the hook under the process, the 
intraantral method of Shea or by the method of 
Gillies. 

The correction of transverse facial fractures is 
usually best achieved by wiring the teeth and the 
application of various orthodontic appliances an- 
chored to a plaster skull cap. 

In high transverse facial fractures through the 
orbits, Gill wisely advocates wiring of the zygomatic 
process of the frontal to the frontal process of the 
malar by open operation, which should be a logical 
and useful procedure in many cases. Wiring of 
fragments is necessary in many instances of frac- 
tures about the face, as it gives firm anchorage and 
materially shortens convalescence. Fractures through 
the alveolar border and hard palate, involving the 
teeth, frequently accompany these severe injuries, 
and the orthodontist and dentist should be called 
upon in all these cases to correct deformity and to 
restore function. 


MANDIBLE 

Fractures of the mandible are probably handled 
more often by the general surgeon from necessity 
than by any other group. However, they are en- 
countered often enough in combination with upper 
facial fractures by the otolaryngologist to be in- 
cluded in this presentation. 

Mandibular fractures occur more frequently than 
those of the maxilla, but, as a rule, are less dan- 
gerous to the individual and are easier to handle. 
The recognition of the fracture is usually not diffi- 
cult. The history of trauma plus pain, swelling, 
tenderness, displacement of the fragments with asso- 
ciated malocclusion of the teeth, and abnormal mo- 
bility of the part, make the diagnosis apparent. In 
considering the displacement of the fragments, one 
must keep in mind the type of fracture line and 
the influence of the attached muscles with the forces 
exerted therefrom. 

The most frequent sites of the fracture line, ac- 
cording to ‘a number of observers as quoted by 
Padgett!, are at the angle and mental foramen, the 
condyle, symphysis, ramus, and coronoid process 
being rarely involved. Also, one-third of the frac- 
tures are double, for instance, at the angle and 
mental foramen. 

An important consideration in treatment, as noted 
previously in fracture of the maxilla, is that most 
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mandibular fractures are compound. A break in the 
mucosal tissue occurs in the edentulous as well as 
those having teeth. Before the advent of such drugs 
as sulfadiazine and sulfathiazole, dependent drain- 
Now the 
drugs are administered locally and internally with 


age was always established. mentioned 
less emphasis on the incision for drainage; however, 
good drainage always is of paramount importance. 
Needless to say, no wound in the floor of the mouth 
should be closed with sutures. Loose teeth in the 
line of fracture should be removed unless they may 
be of value in immobilization. 


some temporary 


Other parts with the slightest chance of viability 
should be left in situ. 





Ivy and Curtis from Barsky 


Fig. 2.—Illustrating method of obtaining external traction and 
intermaxillary wiring. Note the effective backward trac- 
tion on the edentulous posterior fragment. 


It is impossible here to take up the treatment of 
all the types and various combinations of fractures 
of the mandible. Only the most common ones will 
be considered. The object in treatment is to obtain 
a good alignment of the teeth with a satisfactorily 
functioning mandible as the end result; and in per- 
haps 90 per cent of the cases this can be accom- 
plished by simple immobilization of the mandible 
by attaching it firmly to its counterpart, the maxilla. 
When the fragments are in good position and ap- 
parently will remain so, then often no fixation other 
than a modified Barton’s bandage will be needed 
plus careful instruction to the patient concerning 
the limitations in the use of the jaws. 

As mentioned, the larger number of fractures oc- 
cur at the angle and mental foramen; and also, in 
the majority of cases, teeth will be present in the 
upper and lower alveolar processes. Given this 
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condition, the most satisfactory and the simplest 
method of immobilization is interdental wiring of 
the fragments and then in turn splinting these by 
wiring to the teeth of the maxilla (inter-maxillary 
wiring, see Fig. 3). “A frequent modification of the 
' 





From Barsky 


Fig. 3.—Illustrating use of half-round arch wire when there are 
teeth in each fragment of the mandible but none in the 
maxilla. 


above method is the attachment of a half-round 
arch wire to the teeth of each jaw by wiring to the 
individual teeth and then connect the upper and 
lower band by additional wiring or by the use of 
rubber bands, depending upon the desired position 
and traction (see Fig. 4). 

With the absence of teeth in a fragment, a sup- 
porting splint of dental compound may be devised 
and used as a support for the edentulous fragment 
(see Fig. 5). If each jaw is edentulous, then the 
problem becomes more difficult and calls upon the 
skill and ingenuity of the dentist in the preparation 
of the proper stents which may or may not be at- 
tached to the bony parts by wiring (circumferential 
wiring) around the stent and mandible. There oc- 
curs rarely in fracture of the mandible displacement 
of a fragment which requires external traction of 
some type to retain the post-reduction position. This 
may be accomplished by making a small skin in- 
cision to expose the desired portion of the fragment, 
boring a hole and attaching thereto a silver wire 
leading to the outside. This wire may be adjusted 
to the basic appliance as in the illustration. 

In the rare fractures of the condyle, the fragment 
may be displaced, resisting any attempt at reduction. 
As Figi® points out, simple immobilization by inter- 
maxillary wiring almost invariably results in a good 
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functioning part. Apparently open reduction is 
seldom necessary, and ankylosis is a rare com- 
plication. 


Fracture of the coronoid process requires no spe- 
cial attention other than the usual immobilization. 

Complications such as osteomyelitis and cervical 
infection are cared for by adequate drainage and 
chemotherapy. Non-union of fragments is due to 
the expected causes, such as unsatisfactory immo- 
bilization and alignment, osteomyelitis, and tooth 
fragments in the line of fracture. Correction of the 
cause will result in proper healing. 

This discussion of mandibular fracture does not 
consider in detail or many of the problems which 
may be encountered. An attempt only is made to 
consider the more frequently encountered problems 
which should be handled as soon as possible after 
the injury. 

Immobilization should be carried out in fracture 
of the facial bones for a period of from three to 
six weeks. The usual period is from three to four 
weeks. 

In our limited experience, we have found that 
stainless steel wire has been the most satisfactory to 


work with. Soft stainless steel ligature wire (No. 





Stent block 


From Barsky 


Fig. 4.—Stent block to prevent the edentulous pos- 
terior fragment from overriding. Stent block 
may be fastened in place by circumferential 
wiring in some cases. 


.016) is used for interdental and intermaxillary 
wiring. A heavier, hard wire (No. 10) of the same 
type is preferred for the half-round arch wire. For 
traction purposes and circumferential wiring, silver 
is used (No. 16-18). Brass wire (No. 22-26) may 


XUM 


in: 
In 
m: 


1942] 


be used also for interdental and intermaxillary 
wiring. 

For the more detailed consideration of the mandi- 
bular fracture, one should refer to writings by 
Barsky, Blair*, Ivy®, and Padgett’. 
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CHRONIC PROSTATITIS 
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Modern urological practice is becoming increas- 
ingly physiological and decreasingly pathological. 
In no field of medicine is the ideal of securing and 
maintaining physical, sexual and psychic efficiency 
greater than in the urological segment. This change 
in emphasis necessitates the most careful searching 
for the causes of the departure from health and 
the treatment and counselling of the patients which 
will control symptoms and prevent re-occurrence. 

The prostate is an organ of interest to physicians 
for various reasons: (a) it is a part of the sexual 
apparatus; (b) it may be the site of malignancy; 
(c) (d) 
readily reached with the examining finger and suit- 
able instruments. 


it can be a focus of infection; and is 


The prostate may become infected in a number 
of ways: following gonorrhea; bacteria descending 
from the kidney or bladder; by retention of urine 
whether due to stricture or prostatism; by foreign 
bodies introduced from without or calculi lodging 
in the prostate; by metastasis from acute infection 
of the upper air passages, tonsils, teeth, and influ- 
enza. Keyes* states that prostatitis in youth is caused 
by gonorrhea and sexual strain; in middle life by 
influenza, pyelonephritis, urethral stricture; and old 
age by pyelonephritis, prostatism and influenza. 

The patients with chronic prostatitis may be seg- 
regated in three groups as they follow a fairly uni- 








*Keyes: Urology. D. Appleton and Company, 1928. 
Page 181. 


form clinical pattern in their symptomatology. In 
the first division will be found those patients in 
whom urinary symptoms predominate. The usual 
urethral fre- 


quency, urgency, nycturia and burning. There were 


complaints will include discharge, 
fifty-four patients in this group. In the second sec- 
tion will be found those cases in which the prostate 
may be the silent source of infection to distant parts 
of the body. These patients complain of low back 
pain, stiffness and pains in the joints, muscular 
aches and discomforts, and fatigue. In these cases 
the teeth, tonsils and sinuses are often considered 
as foci of infection long before the prostate is sus- 
pected. The general practitioner is becoming more 
prostate conscious and it is hoped that in the future 
many patients will be spared their teeth and tonsils 
at least until the genitourinary system has been 
thoroughly investigated. There were twenty-two pa- 
tients in this division. In the third group will be 
found those patients with symptoms which are re- 
ferable to sexual dysfunction. They complain of 
lack of sexual desire, premature ejaculations, in- 
complete erections, vague pains in the urethra, 
perineum and testes, and a mucoid urethral discharge 
especially in the morning hours. These patients are 
emotionally unstable, readily depressed and are ex- 
tremely difficult to manage. Their symptoms are 
wholly of a functional nature. There were twenty- 


four patients in this group. 
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We have carefully studied the records of 100 
unselected cases in which a diagnosis of chronic 
prostatitis was made and reviewed the treatment 
failures in the light of our successes. This we be- 
lieve to be healthy discipline as through our blund- 
ers we will improve our treatment and guidance 
techniques. The ages of these patients were from 20 
to 70 years, the average being 40. There were 63 who 
were single, 32 married and 5 divorced. Of the 
group 57 admitted one attack of gonorrhea; 6 had 
suffered 2, 3 had 4 infections and 4 acknowledged 
4 infections. There were 30 patients who gave no 
history of a venereal disease. The records of 31 
patients showed they had received treatment for 
prostatitis and 7 for stricture. There were 5 patients 
who had been treated for syphilis. 

The 
urethral discharge in the morning upon arising; 54 


most frequent complaints recorded were 


patients gave this symptom, pain and burning on 
urination in 73 28. 
Several patients had 2 or more symptoms. In 30 


and frequency and urgency in 


patients the first specimen of urine was hazy to 
cloudy and in 10 both specimens were abnormal. 
In 4 patients there was retention and of these 2 
were 71 years old and one each 54 and 40 respec- 
tively. In 28 patients the prostate was enlarged 
and 5 were found to have a chronic epididymitis. 
The size of the prostate apparently bears no relation 
to its pathological condition as we have observed 
large prostates in small men which were apparent- 
ly normal and small prostates in large men which 
were highly infected. Enlargement of the gland pos- 
teriorly is more difficult to estimate and record ac- 
curately. The vesicles should be palpated if they 
can be reached and, if everything seems favorable, 
massaged lightly. The fresh prostatic secretions are 
examined by the cover glass method with the high 
power dry objective by the physician making the 
physical survey and he records the average number 
of pus cells observed in several fields from 5-10%, 
10-20%, and so forth. We regard any patient with 
a persistent white cell count of 10% or more as 
having prostatitis. There area number of patients 
with high leukocyte counts early in their treatment 
whose slides rarely ever show less than 10% pus 
cells per field. In these patients we endeaver to 
control symptoms and avoid over treatment. As a 
part of our clinic procedure we examine the pros- 


tatic secretion at frequent intervals and treat pa- 
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tients twice a week, and after three weeks of treat- 
ment a progress survey is made as a routine prac- 
tice. 

Recently we have compared the results of the 
fresh with the peroxidase stained prostatic secretions 
and to our surprise the laboratory reported a much 
larger average of pus cells than was found in the 
wet specimens. The reason why the staining method 
is more accurate is the ease with which the poly- 
morphonuclear-leukocytes and lymphocytes are 
recognized in the spreads and a larger number of 
fields and the The 
blue granules in the nuclei of the leukocytes stand 
out boldly within the cell and they are easily identi- 
fied. Comparing the number of leukocytes and the 
lymphocytes also insures a higher degree of accuracy 


are examined cells counted. 


in the procedure. In patients in whom the fresh 
specimen showed only 10 or more pus cells per 
field 200 cells 
counted, the percentage of leukocytes was doubled 
or tripled and in those patients in which the fresh 


when stained and a minimum of 


specimens showed a larger percentage of leukocytes 
the reported a 
number (chart). There was 17 cases in this series 


laboratory concomitantly higher 


CHART 
Of the entire group the prostatic fluid was found to 
contain pus cells in the following amounts: 
FRESH SPECIMEN PEROXIDASE* STAINED 
5 per cent or less__ 22 5 per cent or less__ 22 


10-20 per cent - _... 48 30-40 per cent 19 
20-30 per cent ___-_____ 13 40-50 per cent 18 
30-40 per cent _____-___ 8 50-60 per cent 20 
40-50 per cent ie 70 per cent 21 

100 100 


in which only an occasional leukocyte was found and 
5 cases showed only a rare lymphocyte. The peroxi- 
dase method is by far a more accurate procedure 
but an examination of the fresh secretion by the 
experienced physician offers no difficulties in mak- 


*THE PEROXIDASE STAIN: This stain depends on 
the presence of an oxidizing ferment in the cells of the 
myeloid series and is used to distinguish these cells from 
those that contain no such ferment, such as the lymphocytes. 
The cells that react positively to this stain include the 
premyelocytes, myelocytes, and other cells of the neutro- 
philic series, eosinophils, basophils, and adult monocytes 
(endotheliocytes, large mononuclear, transitionals). Mye- 
loblasts do not give a positive reaction to this stain. 

With this stain the ~ed cells are pink, the lympho- 
cytes are red, and the granulocytes and other peroxidase 
positive cells are stippled with blue black granules 
with exception of the myeloblast. 

Textbook of Clinical Pathology, Edited by Roy R. 
Kracke and Francis P. Parker. The Williams & Wilkins 
Company, Baltimore, Md. 1940, Page 17. 
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ing a diagnosis. It has been suggested that the cells 
which are identified as polymorphonuclear-leuko- 
cytes in the fresh prostatic secretions are not blood 
cells but conceivably portions of the protoplasm of 
the functioning gland cells. In certain special tis- 
sues of the body, the thyroid for example, this pty- 
crinous function is physiological but there is no 
proof that the glands of the prostate perform in this 
manner in health or disease. In pathological speci- 
mens a rupture of the gland cell wall in which proto- 
plasm is extruded into the acinus has been observed, 
but to interpret this as a physiological process does 
not explain the frequency of the diagnosis of 
chronic prostatitis. 


In the first group mentioned above pathology is 
usually discovered and proper treatment often con- 
trols the symptoms and restores normal function. No 
rigid rules for therapeutic measures can be laid 
down as patients vary widely in their reactions to 
the various forms of treatment which are at times 
necessary. In many patients massage accompanied 
by instillations or urethral irrigations brings prompt 
relief of symptoms. A few patients are so sensitive 
to urethral instrumentation that it is hazardous to 
attempt it. Certain chronic changes in the prostatic 
urethra may result in bleeding following massage. 
The repeated presence of blood, even though micro- 
scopic, calls for the most complete, expert study 
of the entire urinary tract. We have not used any of 
the radical methods of treatment such as injections 
of medicaments into the gland or the inductotherm. 
Various other procedures have been suggested with 
indifferent results. 


The second group of patients mentioned above 
are those in whom the prostate is the focus of a 
silent infection and manipulation of the gland often 
causes an immediate increase in symptoms at a 
distant point. Such a reaction is conceivably due to 
the liberation of toxic products within the economy 
but at the same time there is an increase of anti- 
genic substances in the blood stream which aids in 
the control of the condition. The acute exacerbation 
of symptoms is considered proof that the silent 
area of infection has been discovered and disturbed. 
Many of these patients are greatly benefited and 
relieved of their symptoms by massage of the pros- 
tate but the treatment should be conservative as 
repeated reaction from the local procedures will pro- 
long the period of disability. 
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The third group mentioned comprises those pa- 
tients whose complaints are on a sexual basis and 
they are many and varied, but the dominant condi- 
tion is sexual dysfunction. In taking the history of 
one of these patients a diagnosis can be made im- 
mediately, for he will discuss his complaints in 
minute detail and the symptoms are so bizarre that 
were they of organic origin dissolution would be 
momentarily expected. In only a few of this group 
will pathology be discovered or urological treat- 
ment be of permanent value. 


These patients are among the most difficult which 
come to the understanding urologist. Some of them 
will plead for treatment long after massage, 
sounds, irrigations and dilatations and other pro- 
cedures have been tried without bringing relief of 
symptoms. The pathology which may have been 
present on admission is not now discoverable but 
the patient will separate the meatal lips or strip 
the urethra and point to a secretion, or he will ex- 
plain a train of symptoms which causes constant 
discomfort and worry. Treatment brings little re- 
lief. Many of these patients are single and proper 
sexual and social hygiene should control their com- 
plaints but a number of them will fall back upon the 
thought that they are incapable of performing the 
sexual act. These introspective ones have a fixed 
idea that they are losing seminal fluid and unless 
they are cured of their ailment they will become 
impotent and sterile. An occasional patient may 
think he has a disease and is thereby a constant dan- 
ger to himself and any sexual partner. Several of 
our patients have been psycho-analyzed without 
permanent benefit. We have advised marriage in 
selected cases, hoping that the companionship and 
responsibilities of family life would strengthen their 
will and aid them in overcoming these seemingly 
unsurmountable difficulties. The management of 
these patients requires the patience of a Job, the 
persuasive powers of an evangelist and the scientific 
guidance of the most skilful physican. 


There is one very strange fact in the consideration 
of prostatitis and that is rarely does the urologist 
have a negro patient with the condition. Is it due 
to proclivity of the negro to seek and satisfy his 
normal racial physiological thereby pre- 
venting minor irritations of the gland? Our negro 


urge, 


patients who are found to have prostatitis complain 
of “lack of nature” and the inability to copulate 
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satisfactorily. With them the condition is not loss 
of desire but the absence of satisfactory erections. 
We expect a man to admit that his stomach is weak 
or that his mind isn’t what it used to be, but he loves 
to delude himself that his sexual powers are both 
indestructible and immortal. The 
chronic prostatitis has not changed fundamentally 


treatment of 


in the past 35 years when Fuller advocated massage 
of the organ for the cure of infection. In addition 
to stroking or rubbing the gland, heat, irrigations, 
instillations, instrumentation, foreign proteins and 
sexual hygiene are of proven value in the manage- 
ment of the condition. There is no question that 
proper sexual hygiene accomplishes more than mas- 
sage but married men too may have prostatitis. 

The prostate and vesicles are sexual organs and 
produce the bulk of the seminal fluid, and when the 
former is inflamed its function must be held in 
abeyance for an ejaculation is a harmful trauma. 
When the inflammation becomes chronic, resumption 
of its normal function is the basis of cure but 
there are social and other considerations which 
interfere with this principle in practice. A con- 
stipated movement of the bowels will often press out 
more secretion from a boggy prostate than the finger 
can and the best that massage of the organ can 
offer is the alleviation of symptoms until normal 
sexual relations are resumed. Keyes* has pointed out 
that sexual starvation and excess are as bad for the 
chronically inflamed sexual organs as constipation 
and gluttony are for the chronically inflamed di- 
gestive organs. 

The object of massage is to reduce the amount 
of pus in the secretion and restore the function 
of the gland and thus relieve symptoms. The results 
of treatment are evaluated by frequent examination 
of the fresh and stained secretion under the micro- 
scope. Progress in the control of the infection is 
observed in the disappearance of pus cells in 
clumps and the appearance of lecithin bodies in 
the secretion. When the lecithin bodies out-number 
the pus cells further improvement will depend on 
proper sexual hygiene. Massage of the prostate is 
then repeated only at intervals to serve as a check 
on progress and long months of massage will not 
remove the last pus cell. Often the leukocyte count 
will show 10 or 15 cells per high power field and 
no amount of massage or other measures will re- 
duce this. The ideal in sexual hygiene is the hap- 
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pily married man who satifies his sexual desires in 
a natural way when he has the urge. In the single 
man this is an unattainable ideal. Treatment of 
the prostate should not be administered oftener than 
twice a week and as the pus cells diminish in the 
secretion and lecithin bodies increase the intervals 
between visits are increased. In some patients the 
subjective symptoms are quickly relieved and the 
period of treatment and observation is short, but 
many of the patients require weeks and months of 
care and progress is slow. In an occasional patient 
very light stroking of the gland causes a disturbing 
reaction and there will be frequency, urgency, nyc- 
turia, cloudy urines and general malaise. In these 
patients omission of all local therapy and subcutan- 
eous injections of foreign proteid, hot hip baths, 
rest and the symptoms usually subside. In rare 
instances a light massage will precipitate an epi- 
didymitis and where this complication arises the 
gland should not be rubbed for at least four 
The 


patients with large irregular firm prostate yield 


weeks after the second urine becomes clear. 


slowly to treatment as there is an associated 
periprostatitis which prevents the emptying of the 
glands. The soft, boggy organs respond rather 
promptly to massage and the leukocytes in the se- 


cretion are often high. 


In this series of cases, 14 were under treatment 
or observation from four to eight weeks, 20 from 
eight to twelve weeks, 18 from twelve to sixteen 
weeks, 8 from sixteen to twenty weeks, 29 more than 
six months and 11 were treated for twelve months 
or more. In this latter group there are a few who 
have received so much benefit from treatment that 
they report once a month for an examination, think- 
ing that should their prostatitis return it would be 
discovered early and any disability prevented. We 
discourage this practice as there are no preventive 
measures which will prevent reinfection but the 
patients consider these urological surveys as a 
form of health insurance and have so informed us. 
The results of treatment, when considered from 
the patient’s point of view and the clinical findings, 
have been good. Of the 100 diagnosed cases 60 
were completely relieved of their symptoms and the 
prostatic secretion contained less than 10 per cent 
white blood cells per microscopic field. In 24 cases 
the objective and subjective symptoms upon dismis- 
sal were greatly improved but the pus content in the 
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fluid was variable but never less than 10 per field. 
There were 16 patients who were unimproved and all 
of these were sexually deficient and suffered from 
a dysfunction. No pathology of the genitourinary 
system was discoverable by any procedure. 


SUMMARY 

From a series of 100 cases of chronic prostatitis 
a clinical study has been made in which the pa- 
tients were considered in three categories, viz., those 
in which the urinary complaints predominate, those 
in which the prostate is a silent source of infection, 
and those whose symptoms are on the basis of sex- 
ual dysfunction. The ages, gonococcal and other in- 
fection and complaints on admission are recorded. 
The comparison of results of the examination of 
the fresh and peroxidase stained secretions are 
shown in tabular form and it is demonstrated that 
by staining the prostatic fluid a more accurate ap- 
praisal of the cellular content is made. An expla- 
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nation of the action and the appearance of the 
as described by laboratory experts is 
and the 


stained cells 
quoted. The several methods results of 
treatment are set forth. In this series 84 per cent 
of the patients were relieved of their symptoms. The 
patients whose complaints and symptoms were of a 
sexual dysfunction—did not re- 
spond to therapy. This is the most difficult class 
of patients that consults the urologist. 





neurogenic nature 


CONCLUSIONS 

In a series of 100 cases with chronic prostatitis 
in which the secretion of the gland was found to 
be pathological, relief of symptoms and a reduction 
of the pus cells may be expected in 84 per cent from 
regional treatment. The cases of sexual dysfunction 
were unrelieved by local or other treatment pro- 
cedures. 


159 N. Dearborn Street. 


TRAUMATIC RUPTURE OF THE EXTERNAL ILIAC ARTERY 
Case Report with Discussion of Some Useful Procedures in the 
Management of Vascular Injuries.* 


LestigE M. Beir, M.D.., 
and 
James A. Miter, M.D., 


Winchester, Virginia. 


Our purpose in this report is to emphasize the 
use of some of the newer adjunctive procedures 
available for the management of vascular surgery, 
more particularly when one of the large arteries of 
the body is ruptured and when every attempt should 
be made to repair the rupture and to restore the 
continuity of the arterial stream. The importance of 
the time element in these cases is obvious and does 
not require any elaboration. In this case heparin was 
used postoperatively in order to lessen the amount 
of clot formation around the sutures at the site of 
the repair of the rupture. It is well known that 
sutures used to repair rents, traumatic or operative, 
in the walls of the blood vessels tend to excite clot 
formation, and the clot may become large enough to 
occlude the blood vessel, thereby producing a ser- 
ious situation when one of the more important ves- 
sels of the body is involved. Thrombokinase, which 





_*Presented before The Northern Virginia Medical So- 
ciety, September 9, 1941. 





is liberated from injured tissues, is produced from 
the crushed tissue caused by tying the sutures and 
this accounts for some of the clot formation at the 
site of the repair of the blood vessel injury. In 
fact, we have to make use of the thrombokinase fac- 
tor of clot formation in order to secure a successful 
closure of the rupture of the artery. After several 
fine silk sutures on a delicate needle failed to make 
the repair of the rupture of the artery complete, a 
free muscle graft was tied over the whole area of 
the rupture and the thrombokinase from the crushed 
muscle tissue caused all oozing of blood from the 
incomplete repair of the rupture to cease immediate- 
ly by formation of a clot where the blood was ooz- 
ing externally. Parenteral fluids, alcohol by mouth, 
and the alternating negative and positive pressure 
glass boot (Pavaex) were used during the postoper- 
ative course in order to be sure of an adequate 


circulation of the lower extremity. 
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CAsE REPORT 


A white male, aged 14, was exploding fire crackers in 
a tin.can on July 4, 1941, and a coiled piece of the top 
of.a tin can flew off and struck him in the left lower 
abdomen. He was seen at the hospital twenty minutes 
after the accident, at which time he complained of ex- 
cruciating pain throughout the left leg and thigh. He 
was in obvious shock with a systolic blood pressure of 
70; the pulse was rapid and thready, and he complained 
of marked thirst. The extremities were cool and the left 
leg was much cooler than any of the other extremities. 
No pulsations were palpable in any part of the left leg 
or thigh, and motion of the leg caused marked pain in 
the left groin. There was a ragged puncture wound 2 
in diameter in the abdominal wall about 5 cm. 
cephalic to the mid-portion of Poupart’s ligament on the 
left side. Through this small puncture wound a slender 
piece of intact omentum 10 cm. in length was extruding, 
and bright red blood was oozing freely around the 
omentum. Beneath this wound there was a slight bulge 
of the abdominal wall about 15 cm. in diameter which 
was markedly tender and spastic to palpation. There 
was very slight tenderness and no spasm on the right 
side of abdomen. The remainder of the physical exami- 
irrelevant. 


cm. 


nation was A blood typing was the only 


immediate laboratory procedure carried out. 


Treatment.—Sedation, 
position 


external heat, 
and parenteral fluids were 

diately for treatment of the shock. 
and clear urine was obtained. 


Trendelenburg 
instituted imme- 
He was catheterized 
While these procedures 
were carried out the diffuse swelling of the left lower 
abdominal wall increased markedly and rapidly in size 
and it was obvious that blood was accumulating in the 
abdominal wall because there was only a slight oozing 
of blood from the small external wound. The patient 
was anesthetized with ether and the abdominal wall 
scrubbed. A thorough cleansing and irrigation of the 
small wound in the left lower abdominal wall was done 
with ether, soap and several liters of physiologic saline. 
The long thin piece of extruding omentum was pulled out- 
ward and severed in an uncontaminated area. Then a 
thorough debridement of the small abdominal wall wound 
was carried out and the wound was again irrigated 
with quantities of physiologic saline. A longitudinal 
incision was made through the wound and carried down 
to the peritoneum, during which many fresh blood clots 
and considerable quantities of bright red blood were en- 
countered. The deep epigastric artery (left) was com- 
pletely divided at the internal inguinal ring and there 
was profuse bleeding into the abdominal wall, and also 
into the peritoneal cavity through a small traumatic rent 
in the peritoneum. The deep epigastric artery was 
ligated but fresh blood continued to fill the lower por- 
tion of the wound. The incision was carried down to 
Poupart’s ligament and a coiled piece of tin can 2 cm. 
long was found and removed. Poupart’s ligament was 
divided transversely and a 1% cm. tear in the anterior 
wall of the external iliac artery (left) just proximal to 
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the ligament was exposed. This rupture was sutured 
with fine black silk, but blood continued to leak around 
the sutures in excessive quantities. A free graft from 
the rectus abdominis muscle was tied over the sutured 
rent in the external iliac artery and all bleeding ceased 
within a few seconds. 


Because of the large amount of blood in the peritoneal 
cavity the incision was extended upward and 600 c.c. 
of blood were evacuated from the abdominal cavity. 
Examination of the spleen and intestines revealed no 
other sources of hemorrhage. Six grams of sulfanilamide 
crystals were placed in the peritoneal cavity and the 
wound was closed in layers with catgut except for a 
rubber covered gauze drain in the central portion which 
went down to the peritoneum. Four grams of sulfanila- 
mide crystals were distributed through the wound. Dur- 
ing the operation the patient received parenteral fluids 
and 500 cc. of blood through a constant 
The condition of the patient was satisfactory at the end 
of the operation. The hemoglobin was 60 per cent and 
the red blood cell count was 3,000,000 after the 500 c.c. 
blood transfusion. 


venoclysis. 


The patient received a prophylactic 
dose of tetanus antitoxin, 


Postoperative Course.—On the first postoperative day 
the left leg and foot were cold and no pulsations were 
palpable distal to the proximal portion of the femoral 
artery. The left leg was placed in a Pavaex boot for 12 
hours in order to promote a better circulation through 
the extremity. Twenty hours after the operation 10 c.c. 
of heparin* were administered intravenously in a liter 
of physiologic saline. Two hours following this injection 
the coagulation time of the blood was over 18 minutes. 
Twelve hours after the injection of heparin the left leg 
was much warmer except for the foot and on the third 
postoperative day a pulsation was palpable in the popliteal 
artery. The heparin was given in 40 to 50 mgm. doses 
intravenously in physiologic saline at four to six hour in- 
tervals, and the left leg was in a Pavaex boot eight to 
ten hours a day, from the second to the fifth postoperative 
day. For peripheral vasodilatation the patient received 
wine by mouth. On the fifth postoperative day the left 
foot was warm except for the toes, which remained cold 
and blanched. The amount of heparin was gradually 
decreased until it, and the Pavaex boot, were discon- 
tinued on the 8th postoperative day. The patient was up 
in a chair on the 15th postoperative day and was dis- 
charged from the hospital on the 18th postoperative day. 
At the time of his discharge the left foot was still cooler 
than the right foot, particularly the toes, and no pulsation 
was palpable in the dorsalis pedis artery on the left foot. 
He was able to walk a block without pain in his left lower 
extremity by the 32nd postoperative day, but it was not 
until the 60th day after injury that the warmth of his left 
foot equalled that of the right foot and that a good 
dorsalis pedia pulsation returned. 





*Liquaemin, supplied through the courtesy of Roche- 
Organon, Inc., Nutley, N. J. Each c.c. contains the 
equivalent of 10 mg. of purified heparin. 
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DIscussION 


Every competent and conscientious physician 


knows that an operation itself is but a small part 
of the total effort made to effect a cure. There are 
several adjuncts available for the proper manage- 
vascular surgical procedures and it is 


some of these measures we wish to discuss. Hepa- 


ment of 


rin is the most recent, and probably the most im- 
portant, addition to the measures which should be 
used in vascular surgery. 

Sutures used to repair rents, operative or trau- 
matic, in blood vessels long have been known to 
incite clot formation in the lumen of the vessels 
at the site of the repair. At times the clot may be 
large enough to occlude the vessel and thereby pro- 
duce a serious situation when it involves one of 
the more important arteries. Also, the thrombus 
may be the site of origin of an embolus. which may 
be dislodged and occlude the main arterial supply 
to an extremity and give rise to gangrene. Heparin 
is the first successful remedy which has become 
available to combat the clot formation at the site 
of injury and at the site of operative procedures 
in blood vessels. Murray! and his colleagues have 
shown that thrombus formation in injured blood 
vessels was usually completely prevented in hepar- 
inized dogs. Furthermore, following experimental 
blood vessel surgery he reported that the vessel was 
occluded with a thrombus postoperatively in 65 per 
cent of cases when no heparin was used. This post- 
operative occlusion of the vessel with a thrombus 
was only 20 per cent when heparin was used. The 
enormous clinical value of using heparin in vascu- 
lar surgery is obvious. 

Heparin raises the coagulation time of the blood, 
but the exact manner in which it prevents the 
formation of a thrombus is not yet known. Heparin 
will not dissolve blood clot or a thrombus, either 
in vivo or in vitro.” 

Heparin has been used in large series of cases to 
prevent postoperative thrombophlebitis. Murray! 
reports that heparin was used after operative pro- 
cedures in 440 patients and that there were no in- 
stances of thrombophlebitis or pulmonary embolism. 
Crafoord and Jorpes,* of Stockholm, Sweden, used 
heparin in prophylactic doses following general 
surgical procedures during a period of three years. 
In 325 cases they observed no cases of thrombo- 
phlebitis or pulmonary embolism. However, in a 
control Lit which received no 


series of cases 
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heparin these complications occurred in 9 per cent 
of the cases. To prevent splenic vein and systolic 
thrombosis following splenectomy and to prevent 
local thrombosis after operation for mesenteric 
thrombosis and after embolectomy, heparin has been 
used with promising results.:7 There are sound 
theoretical reasons to support the use of heparin in 
these cases. Lehman and Boys‘ are carrying out 
experiments to test the value of heparin in the pre- 
vention of intro-abdominal adhesions. Heparin is 
also used in the treatment of established thrombosis 
because the further growth and extension of a 
thrombus is inhibited by the anti-coagulant effect 
of the heparin. Then the previously formed throm- 


bus will be taken care of by the normal process of 


healing, absorption, organization and, perhaps, 
canalization. Murray! treated 81 cases of thrombo- 
phlebitis with heparin without any subsequent 


clinical evidence of pulmonary embolism. Holman 
and Ploman® and others have used heparin to 
treat thrombosis of the central vein of the retina 
and there was a more rapid recovery than usual. 
Its use in the treatment of mesenteric, coronary and 
cerebral thrombosis is promising, but so far not 
enough conclusive studies have been published to 
establish its value in these cases. 

Some writers have intimated that heparin will 
dissolve a previously formed thrombus. There is 
no experimental evidence to back up this assump- 
tion.” A more plausible explanation would seem to 
be that heparin in sufficient amounts undoubtedly 
prevents the extension of a thrombus, and then the 
healing of the non-propagating previously formed 
thrombus will be completed more quickly. It is 
obvious that a thrombus restrained by heparin will 
be organized in a shorter time than a propagating 
thrombus. Therefore, a more rapid clinical recov- 
ery of an established thrombus treated with heparin 
does not necessarily indicate that heparin caused 
any dissolution of the thrombus. This explains the 
good results of heparinization in patients with post- 
operative pulmonary embolism because the heparin 
is a prophylaxis against further propagation of the 
thrombosis which gave rise to the pulmonary em- 
bolus. One of us (L.M.B) has successfully used 
heparin in a case of pulmonary embolism following 
a hernia repair in an elderly patient. 

In our case it is felt that the use of heparin pre- 
vented the formation of a thrombus large enough 
to occlude the external iliac artery at the site of the 








626 


repair of the rupture. The heparin was given in 
multiple intravenous injections of physiologic sa- 
line. It can be administered in a continuous veno- 
clysis or by the subcutaneous and intramuscular 
routes. In the two latter routes the maximum anti- 
coagulant action of the heparin will not appear for 
2 to 4 hours, whereas a full anti-coagulant effect 
is obtained immediately after intravenous injection 
of the heparin. McClure and Lam® gave undiluted 
heparin in small amounts intravenously at frequent 
intervals in one of their cases. Murray and Best* 
advise not using heparin for from 4 to 24 hours 
following operations so that there will be less chance 
of bleeding and hematoma formation. The recent 
report® of massive hematuria, which required a 
blood transfusion for treatment, in a patient who 
was given 20 mg. of heparin beginning four hours 
after operation illustrates the need for frequent 
clinical and laboratory examinations of any patient 
receiving heparin. The heparin must be admin- 
istered in amounts and by the suitable routes fre- 
quently enough to keep the coagulation time of the 
blood at about the arbitrary value of 15 minutes. 
Since there is a considerable variation in the amount 
of heparin necessary to elevate the coagulation time 
of the blood to any level in different patients,® one 
has to use heparin in amounts and by the route or 
combination of routes to fit the individual case. 
Frequent determinations of the coagulation time of 
the blood are necessary in order to manage prop- 
erly the heparinization of a patient. 

The other significant point of interest 
management of this case was the use of 
muscle graft in order to effectively close the wound 


in the 
a free 


in the external iliac artery. After the rent in the 
artry was closed with fine silk sutures considerable 
oozing of blood around the sutures continued. A 
small free muscle graft was tied over the wound in 
the artery and the oozing of blood ceased at once. 
Muscle grafts are not infrequently of great value 
to a surgeon in the control of hemorrhage. Clute’ 
has given a good review of this subject and a sum- 
mary of his experiences with the use of muscle 
grafts for hemostasis. He cites a case, very similar 
to ours, where the inferior vena cava was torn dur- 
ing an operation. Fine silk sutures failed to control 
the oozing from the vena cava, but a piece of muscle 
tissue tied over the sutures effectively controlled the 
bleeding. When muscle, or any tissue, is crushed, 
thrombokinase is liberated and this sets into motion 
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the clotting process of the blood—Nature’s spon- 
taneous method of stopping hemorrhage in any 
minor injury or cut. 

Our methods in the treatment of this injury were 
no paradox and we were not “toying” with the 
clotting mechanism of the blood. However, we first 
used a crushed piece of muscle to cause clot forma- 
tion in order to control the oozing at the site of 
the repair of the torn external iliac artery. Then, 
a few hours later, heparin was administered so that 
excess clot formation would not take place in the 
lumen of the artery at the site of the repair. The 
production of these diametrically opposite stages of 
the clotting process of the blood at different times 
proved successful in the management of this case. 

Wine by mouth and the alternating negative and 
positive pressure glass boot were used postoperative- 
ly in order to promote a better peripheral circula- 
tion. 


SUMMARY 

1. The report of a case of traumatic rupture of 
the external iliac artery is presented. 

2. Some of the adjunctive procedures available 
for the management of vascular surgery are dis- 
cussed. 

3. A free muscle graft was used to control the 
oozing of blood from the artery. 

4. Heparin was administered to prevent excess 
clot formation in the lumen of the artery, and pos- 
sible occlusion of the artery, at the’ site of the re- 
pair of the rupture. 
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LEIOMYOMA OF THE STOMACH—A CASE REPORT* 


NATHAN Btoom, M.D., 
and 
CARRINGTON WILLIAMS, M.D., 
Richmond, Virginia. 


Smooth muscle tumors of the stomach are not rare, 
(Chaffin!, Rigler and Ericksen*) but as they seldom 
produce symptoms the pathologist usually discovers 
these tumors as incidental autopsy findings. Occa- 
sionally the tumor by growth causes obstruction at 
the pylorus or ulcerates and the subsequent hemor- 
rhage is revealed by hematemesis or tarry stools. 
Malignant degeneration in gastric leiomyomata has 
often been described, (Collins and Collins’, Lahey 
and Colcock*, Horsley and Berger®) so it would seem 
important to emphasize the early recognition of 
these tumors. This is a report of a benign lesion 
that has been apparently cured by operation. 

History.—A white male, aged sixty-eight, was ad- 
mitted to the hospital in April, 1940, complaining 
of weakness and tarry stools. The patient had been 
known to have high blood pressure for the past five 
years, and during this time also suffered from fre- 
quent attacks of right upper quadrant pain, not 
associated with vomiting or fever. In January, 
1936, he was hospitalized for one of these attacks 
of upper right abdominal pain and at that time an 
intravenous cholecystogram revealed a nonfunc- 
tioning gallbladder without calculi. In May, 1936, 
the patient developed painless hematuria and was 
found to have a papillary squamous cell epithelioma, 
Grade I, of the urinary bladder. This tumor was 
removed by trans-urethral resection. The patient 
made an uneventful recovery and has never had any 
recurrence of urinary symptoms. In the latter part 
of March, 1940, the patient had two fainting spells 
and both episodes were associated with tarry stools. 
He had noticed a dark color to his stools for several 
weeks and had vomited on several occasions, ex- 
pectorating a small quantity of blood. 

Examination.—The patient was a small, anemic, 
*Presented before the Richmond Academy of Medicine, 
April 14, 1942. 


From the Departments of Medicine and Surgery, Med- 
ical College of Virginia. 











and dehydrated, male; his temperature was 98.6°F., 
his pulse rate 50, and his respiration 18. His blood 
pressure was 170/100. The eye grounds showed 
moderate arteriosclerosis. The neck veins were not 
distended and no lymph nodes were palpated in the 
neck. The chest and lungs were normal. There 
were no murmurs over the heart and it was not 


not tender and no 


enlarged. The abdomen was 
definite masses were palpated. The rectal exami- 
nation revealed a very dark stool without gross 


blood; the prostate was normal in size; no other 
masses were found. 

Admission Laboratory Data.—The urine con- 
tained a trace of albumin; its specific gravity was 
1.022; it was sugar-free; there was an occasional 
cast per high power field. The erythrocyte count 
was 3,710,000; the hemoglobin, 62 per cent (Sahli) ; 
the leukocyte count, 9,300; the differential count 
showed 62 per cent polymorphonuclear neutrophils, 
28 per cent lymphocytes, 2 per cent monocytes, and 
2 per cent eosinophils. The blood Wassermann and 
Kline reactions 
nitrogen content of the blood was 38 mg. per 100 c.c. 


were negative. The nonprotein 
The electrocardiogram showed left axis deviation 
with no other abnormalities. 

Course in the Hospital——A proctoscopic exami- 
nation did not reveal any bleeding points and a 
normal mucosa for twelve inches. A gastrointestinal 
X-ray series stated that there was no pathologic 
change in the esophagus. A tiny portion of the cardiac 
end of the stomach protruded upward to the esopha- 
geal orifice of the diaphragm. The stomach was hy- 
pertonic in type with two-cycle peristalsis. There was 
a filling defect of the cardiac portion of the stomach, 
extending down along the lesser curvature for about 5 
cms.; it was 1.5 cms. in width. The duodenum and 
upper jejunum filled well and there was no delay 
in the emptying of the stomach. There were no 
palpable masses or points of tenderness. At six 
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hours there was no retention in the stomach and at a number of stones. The stomach and duodenum 
twenty-four hours the barium extended through the appeared normal but in the upper portion of the 
colon. Figure 1-A shows the X-ray lesion before stomach near the esophageal opening, there was a 





Fig. 1—A. Roentgenogram showing filling defect of the cardiac portion of the stomach. B. Roentgenogram 
showing the stomach eleven months following operation. A slight constriction is seen, associated 


with the operative interference. 


operation and Figure 1-B the stomach eleven months hard round tumor which measured about 8 cms. 
following operation. in length and 4 cms. in diameter. After opening 
At operation the liver was normal; the gall- the stomach the exposed. tumor was covered with 


bladder was considerably thickened and contained smooth mucous membrane and attached by a pedicle 





Fig. 2.—Photomicrograph of leiomyoma of the stomach showing interlacing bundles composed 
of connective tissue and smooth muscle. The smooth muscle cells have elongated nuclei. 


(x 240.) 
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extending throughout its length. This pedicle was 
clamped and the tumor removed by dividing the 
pedicle over the clamp. 

Pathological Report: The specimen consisted of 
an oval nodular tumor measuring 5 x 3.5 x 3 cms. 
The surface was covered by thinned out mucous 
membrane and areas of denuded gray lobulated tis- 
sue. Gross section revealed interlacing bundles and 
whorl-like patterns of gray connective tissue. There 
was a small cyst-like cavity in the center of the 
The microscopic description stated that be- 
neath the mucosa there was a cellular structure 
sharply circumscribed and composed of interlacing 
bundles, the cells having elongated nuclei and ap- 


mass. 


pearing to be connective tissue and smooth muscle. 
Hyaline degenerative changes were found and there 
was a moderate round cell infiltration of surround- 
ing connective tissue. The pathological diagnosis 
was benign leiomyoma of stomach wall. 

The patient reacted very favorably from the op- 
eration, and had an uneventful convalescence, being 
finally discharged twenty days following admission. 

A gastrointestinal X-ray series was performed 
eleven months following operation. It revealed that 
It filled 
well in the region of the cardia and fundus and 


the stomach was small and hypertonic. 


there was no longer a filling defect in the lower 
cardiac portion as on previous examinations. There 
was a slight constriction along the lesser curvature, 
about one inch from the esophageal orifice, appar- 
ently associated with the operative interference. 
The patient was seen several weeks ago and has 
had no gastrointestinal symptoms since operation. 
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CoMMENT 

This is certainly not a rare case, because most 
observers admit that leiomyomata of the stomach are 
the most frequent gastric tumors, but fortunately 
these tumors have no effect on the human mecha- 
nism unless they undergo malignant degeneration, 
cause obstruction, or hemorrhage. In this particu- 
lar case, the tumor would not have been discovered 
unless the patient had developed gastric hemorrhage. 

This is the only case of leiomyoma of the stomach 
undergoing operation that has been found in the 
Medical College of Virginia Hospitals during the 
past fifteen years. During this period of time sev- 
eral leiomyosarcomata have occurred and these could 
have originated from benign tumors. Although we 
could assume this on a theoretical basis, no definite 
proof may be offered, so this case is unique in that 
it is the first leiomyoma of the stomach in our 
records. 
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THE LESS DISCUSSED USES OF THE SULFONAMIDES* 


Henry C. Davis, M.D.., 
Bluefield, Virginia. 


It would be almost impossible to discuss all of 
the uses of the sulfonamides, for the scope of their 
uses are wide and varied. We all know of the phe- 
nomenal results we get with these drugs in pneu- 
monia, meningitis, G. C. infections and others, but 
I would like to review here a few of the less dis- 
cussed conditions in which they are very good. 

I have observed and reported several cases of 
rheumatic infections cured, and without a recurrence 








*Read before the Tazewell County Medical Society, 
May 14, 1942. 


over a period of two or three years, from the use of 
sulfanilamide. Sulfathiazole has not given me any 
improvement in these cases, but when I changed to 
sulfanilamide they started to improve at once. My 
results have been much better than those reported by 
anyone else, and I believe it was due to starting the 
drug in the first few days of the infection. Dr. Paul 
Dudley White, of Boston, suggested that there may 
have been some latent or hidden streptococcus in- 
fection and that the control of this may have short- 
We all know 


ened the attack of rheumatic fever. 
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that the streptococcus seems to precipitate an attack 
of rheumatic infection, and, if for no other reason, I 
think sulfanilamide is indicated early in the disease. 
Thomson and Innes, of Edinburg, Scotland, have 
lately found hemolytic streptococci on the damaged 
valves in five of ten fatal acute cases. Their con- 
clusion was that, although at the present time the 
etiology of rheumatic fever cannot be said to have 
been solved, they are inclined to support the view 
that the cardiac lesions are, in fact, due to infection 
with hemolytic streptococci. Thomas, of Johns Hop- 
kins, and others have rather definitely proven that if 
sulfanilamide is taken continuously throughout the 
cold months it will prevent recurrences. I believe 
about the same prevention can be obtained by giving 
sulfanilamide with every upper respiratory infec- 
tion regardless of when it occurs. 

Sulfaguanidine in the treatment of typhoid fever 
has not received much comment, but there have been 
some good reports of its use in this infection, and 
my limited trial of it in two cases was outstanding. 
I had one child and one adult that had definite 
typhoid infection with cultures and Widal both 
proving the diagnosis. Within two weeks after 
starting the sulfaguanidine both cases were up 
going around and normal in every way. Their tem- 
peratures and other signs of the infection had cleared 
up by the end of the first week. The second week of 
care was just a safety measure. 

Sulfaguanidine is also good in almost all of the 
infectious summer diarrheas, and should be used in 
all diarrheas, for in many cases it helps when we 
cannot prove it to be a true infection. 

Lyon and others, of Huntington, West Virginia, 
gave an excellent review of the treatment with sul- 
faguanidine of 259 patients who had “bloody flux.” 
They proved that this drug is a quick and effective 
treatment in this bacillary dysentery, and just as 
safe as it is effective. 

I have found also that many of these cases that 
do not readily respond to sulfaguanidine will some- 
times show a remarkable change when changed to 
sulfathiazole. This is quite true when the diarrhea 
is secondary to an ear or kidney infection. Taylor, 
of Duke, believes sulfathiazole to be just as good or 
better than sulfaguanidine in intestinal infections. 
The sulfonamides are remarkable in burns. Back in 
1940 Grisby reported in the VirciIntA MEDICAL 
MONTHLY good results with sulfanilamide in two 
severely burned cases. Many others claim sulfathia- 
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zole is even better and Johns Hopkins Hospital uses 
sulfadiazine (3 per cent) and one of the dyes (& 
per cent triethanolamine) in solutions as a spray 
routinely and have reported excellent results. 


“The burned area are sprayed every hour during 
the first day, every two hours the second day, every 
three hours the third day, and every four hours the 
fourth day. By this time a thin translucent eschar 
has formed, and further spraying is not essential.” 

Lymphogranuloma can be cured with the sulfona- 
mides but it is best to continue the treatment until 
the Frei test is negative, which sometimes is several 
days after the lesion has disappeared. 

Beinhauer and Knoll and others have reported 
sulfathiazole “to be an efficacious mode of therapy in 
the treatment of acute infectious eczematoid derma- 
titis, furunculosis, impetigo contagiosa, pyogenic 
lymphangitis, blepharitis marginalis and erythema 
multiforme and to be beneficial in sycosis vulgaris.” 
Special attention is called to response of the pustular 
type of acne vulgaris. 

These are a few of the many uses of the sulfona- 
mides, but this is only the beginning; and what we 
accomplish hereafter may be astonishing. 
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THE IMPORTANCE OF PHYSICAL EXAMINATION IN THE 
DIAGNOSIS OF PRIMARY BRONCHIAL CARCINOMA 


PortTER P. Vinson, M.D., 
Medical College of Virginia, 
Richmond, Virginia. 


The rapid increase in the incidence of primary 
carcinoma of the tracheobronchial tree has resulted 
in many discussions as to etiology, diagnosis, and 
treatment of the disease. Except in rare instances, 
the importance of physical examination in differ- 
entiating primary bronchial malignancy from sub- 
acute or chronic inflammatory pulmonary lesions is 
not emphasized sufficiently, and many authors state 
that there are no significant physical signs which 
are helpful in distinguishing carcinoma of a bron- 
chus from other pulmonary diseases. 

As a matter of fact, one of the characteristic fea- 
tures of primary bronchial carcinoma is that on 
diminution of breath 


stethoscopic examination 


sounds is marked, with little or no alteration in 
percussion note, over the area of the lung supplied 
by the involved bronchus. These findings are of 


such significance that, when present, tissue for 
microscopic study should be removed from the wall 
of the bronchus suspected of harboring a malignant 
lesion, even when the gross appearance of the bron- 
chus at bronchoscopic examination does not suggest 


carcinoma. In confirmation of the statement that 





suppression of breath sounds without impairment of 
percussion note is important in diagnosis of primary 
bronchial carcinoma I quote from Striimpell’s 1914 
edition of Text-Book of Medicine,* originally pub- 
lished in 1886, when primary malignant disease of 
the bronchus was rarely encountered : 

“Physical examination frequently gives no posi- 
tive results at the outset. In the cases observed by 
the author, a striking diminution of the respiratory 
murmur over localized areas, despite normal pul- 
monary resonance, was often the first decided change 
in the physical signs. It was due to the increased 
obstruction of the afferent bronchus by the growing 
tumor.” 
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MENTAL HYGIENE ACTIVITIES 


Echoes from the State Medical Meeting. 


At the annual meeting of the Medical Society of 
Virginia, held at Roanoke, Virginia, on October 
5-6-7, two papers of psychiatric interest were pre- 
sented. Dr. David C. Wilson emphasized the im- 
portance of shock therapy in the “Treatment of 
Mental Diseases of the Involutional Period”. Men- 
tal depression with agitation was the symptom index 
in the selection of patients for treatment, the age 
and other factors being more or less disregarded. 
His results were convincing in that symptomatic 
improvement occurred in over 60 per cent of the 
cases treated. Another important factor he stressed 
was the reduction in the period of hospitalization. 
Even if there are relapses, treatment can be re- 
peated and relief obtained from distressing symp- 
toms at economy in time and expense to the patient. 


Dr. Beverley R. Tucker discussed this paper, and 
his results in a small and more confined group were 
about the same. 

Dr. R. Finley Gayle’s paper dealt with “The Care 
of the Mentally Sick in a General Hospital”. In 
his presentation, Dr. Gayle mentioned how the atti- 
tude of the laity and of the profession, in many 
instances, had worked against the care of mentally 
ill, particularly in a general hospital. With a bet- 
ter understanding of the purpose of a psychiatric 
ward and a trained personnel in a general hospital, 
many of the acute mental disorders can be and are 
adequately treated. The advantage of concentrated 
work and accessible consultation are obvious. Dr. 
Asa Shield, in his discussion, concurred with Dr. 
Gayle and reported that in a recent survey in a gen- 
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eral hospital one patient out of every five presente< 
definite psychiatric problems. Dr. Tucker also dis- 
cussed this paper and pointed out the frequency of 
mild mental disturbance being aggravated by the in- 
judicious use of sedatives. Bromide intoxication has 
been a persistent and frequent finding, due no doubt 
to the frequency with which this drug is prescribed 
and the proneness of the patient to have the pre- 
scription refilled. Drug addiction, toxic psychosis 
and cases in which shock therapy is indicated are 
particularly amenable to treatment in a general hos- 
pital where a well organized psychiatric department 
has been established. Such facilities are now present 
at the Medical College Hospital in Richmond and at 
the University Hospital in Charlottesville. It is 
hoped that other general hospitals in the State will 
follow their lead and make some provision for at 
least the emergency care of the mentally ill. 

There were no other papers on the program of a 
strictly psychiatric nature but several of the essay- 
ists and discussants mentioned the emotional factors 
in hypertention, and the sociological as well as the 
emotional factors, in alcoholism. 

The Mental Hygiene Society of Virginia has in- 
stituted a program of consistent planning which in- 
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cludes better care and treatment. facilities in our 
State hospitals and feeble-minded colonies, a more 
adequate psychiatric teaching and training program 
in our medical and nursing schools, rationalizing 
and humanizing the public attitude towards mental 
hygiene, and promoting a program of prevention 
which would be State-wide in scope, directed espe- 
cially to the children in our public schools and the 
hundreds of adults who are to a degree mentally or 
emotionally disturbed but should not be placed in 
a mental institution. 

This is mentioned because at our State medical 
meeting there was no presentation that identified 
itself strictly with the mental hygiene movement. 
This should not be so because the active interest of 
the profession is absolutely necessary if the cause 
of mental health is to grow and become part of the 
overall effort to make man a healthier and happier 
individual. Then, too, the interest of the profession 
should be constantly stimulated because they in turn 
can do much to stimulate a more genuine apprecia- 
tion and greater support from non-professional indi- 
viduals and groups in mental health matters. 


REX BLANKINSHIP, M.D. 





CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE 
MEDICAL SOCIETY OF VIRGINIA 


The patient was a 34-year-old white woman who 
had had thirteen children before the present preg- 
nancy. She was seen by a physician during the 
present pregnancy for the first time two days before 
delivery because of mild uterine contractions. She 
was seen again two days later, having delivered just 
prior to the arrival of the physician. At that time 
she was complaining of pain in the abdomen, and 
there was slight abdominal distention. The follow- 
ing day the patient was complaining of abdominal 
pain and had more marked abdominal distention. 
Temperature 99, and pulse rapid. She was sent to 
a hospital. 

On admission the patient was complaining of ab- 
dominal pain and vomiting greenish fluid. The 
abdomen was moderately distended, BP 100/80, and 
pulse 160. She was given pituitrin, morphia, an 
enema, 1000 cc. of 5 per cent glucose intravenously, 


and Wangenstein suction started. The patient got 


progressively worse and died within twenty-four 


hours after admission. Autopsy was refused and 
the attending physician stated that he could not be 
certain as to the cause of death. 

DIscUSSION 

This was classified by the committee as a non- 
preventable obstetrical death. It is true that the 
patient had no prenatal care, but the committee felt 
that prenatal care would not have prevented this 
fatal accident of labor. An early immediate diagnosis 
just after labor and prompt immediate treatment 
may have altered the outcome, but the condition 
hardly seemed definite enough to the attending phy- 
sician at the time to warrant its classification as a 
preventable death. 

While of course the cause of death was not proven 
it is reasonable to assume that a rupture of the 
uterus had occurred. Severe abdominal pain imme- 
diately after delivery, followed by distention, vomit- 
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ing, rapid pulse and later shock is the characteristic 
picture of uterine rupture. Spontaneous rupture of 
the uterus occurs not infrequently in individuals 
who have had a large number of children. This 
patient had had thirteen previous pregnancies. The 
frequency of spontaneous uterine rupture is one of 
the hazards which face the socalled “grande” cr 
“multi” multipara. The death rate rises progres- 
sively after the fifth or sixth pregnancy, so that the 
hazard with later pregnancies is greater than with 
the first pregnancy. It is this increased risk which 
accompanies the later pregnancies that has induced 
some clinics to offer either contraceptive advice or 
operative sterilization to individuals who have had 
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five or more living children. 

In the case under consideration if the diagnosis 
could have been made at the time of the visit just 
after delivery, and if the patient had been immedi- 
ately referred to a hospital, it is possible that trans- 
fusions and immediate hysterectomy may have 
changed the outcome, although the mortality even 
under these circumstances is quite high. In view 
of these facts the committee felt that this should be 
classified as a non-preventable obstetric death. It 
is felt that this type of case forms a part of the irre- 
ducible minimal mortality which will always occur 
in association with pregnancy, parturition or the 
puerperium. 


Correspondence 


Diadermic Drinking of Water. 


OCTOBER 14, 1942. 
To THE EpITor: 


In the September, 1942, issue of the ViRGINIA 
MepicaL MoNTHLY is an article entitled “Diader- 
mic Drinking of Water” by L. I. Hallay. Because 
there are a number of statements of debatable merit 
in this article and because in our opinion Doctor 
Hallay has jumped to conclusions from inadequate 
evidence, we are moved to put some of our objec- 
tions in print, since this question is of such extreme 
importance at the present time. 

Doctor Hallay states that “. 
2.7 per cent solution of NaCl. . 


sea water is a 
The statement 
should be that sea water has an osmotic pressure 
approximately equivalent to a 2.7 per cent of a 
solution of sodium chloride. In opposition to one 
of Doctor Hallay’s statements, rectal administration 
of sea water has been tested recently and the effects 
were shown to be deleterious, as would be expected. 

The statement is made “. psychotic patients 
do not usually become hydremic when kept 8-16 
hours in a continuous bath.” One would not expect 
them to become hydremic so long as their kidneys 
were functioning, assuming that fresh water was 
actually being absorbed through the skin. 

Doctor Hallay writes that “. . . the skin of . 
lower vertebrates such as fish is said to be 
able to absorb water and electrolytes.” Our usual 
explanation of the mechanism of water and ion ex- 
change in fishes is that this exchange occurs through 
the gill membranes and not through the skin. 

Doctor Hallay states ‘“Neither can osmosis alone 
explain the fact that the juices of the plankton . 


are relatively fresh water. These microscopic sea 
animals are continuously surrounded by hypertonic 
sea water; nevertheless, they do not seem to die on 
dehydration or salt poisoning.””’ We can find no 
reference to the osmotic pressure of plankton, but the 
larger invertebrates such as jelly fish, star fish, etc., 
all have an osmotic pressure approximately identical 
with that of the surrounding water. Moreover, fresh 
water amebae which have a definite osmotic pres- 
sure do not die of water poisoning in their natural 
habitat, since they have mechanisms such as the 
contractile vacuole to regulate their osmotic concen- 
tration. We can only assume that if plankton are 
hypotonic to sea water, which would seem doubtful 
offhand, they undoubtedly have mechanisms for 
maintaining this condition. Whale’s blood is of the 
defi- 


nitely hypotonic to sea water, yet they do not die 


same concentration as the human blood, i.e., 


of “dehydration or salt poisoning” 

Dr. Hallay states that a sailor remained in sea 
water all night without apparent dehydration, 
whereas osmosis would have caused dehydration in 
considerably less time than this. Again, we wish 
to point out that whales and the higher teleosts 
whose blood is hypotonic to the sea water do not 
suffer dehydration on spending one night or several 
in it. From the fact that this sailor spent a night 
in the water Doctor Hallay reaches the conclusion 
that the skin of a thirsty person when immersed in 
sea water would immediately absorb the water and 
for some time be able to discard the sodium chloride 
dissolved in it. We are unable to follow such light- 


ning mental saltations. From the above fact we 
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would merely draw the conclusion that no notice- 
able dehydration was effected by sea water through 
the intact skin in this individual. 

We believe that the author has missed completely 
an important physiologic phenomenon, in that a 
subject exposed to the sun in a life boat without 
shade in hot weather will lose considerable water 
by perspiration and respiration. Frequent or con- 
stant immersion of the body in cool sea water would 
enable him to regulate his body temperature with- 
out the necessity for sweating. 

Another possibly important aspect of survival on 
limited water intake would be the fact that pro- 
teins, fats, and carbohydrates give rise to different 
amounts of metabolic water per calory obtained. 
Moreover, whereas protein requires water excretion 
to expel its waste product urea, the end products of 
fats and carbohydrates are H2O and CO». Hence 
for short periods at least, low protein diets might 
be preferable. 

We believe that the effects of immersion of the 
body in sea water should be thoroughly studied in 
order to determine whether any appreciable dehydra- 
tion can be produced osmotically; or if Doctor Hal- 
lay is correct, whether the body can selectively ab- 
sorb water while rejecting the dissolved salts, of 
sodium chloride. 


which there are many _ besides 


Until more definite information is available it is 
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probably best not to make any recommendations on 
so important a subject, arrived at by mere con- 
jecture. 
We hope that the Navy is doing research on this 
important project. 
Very respectfully yours, 
H. B. Haac, 
R. J. MAIN. 
Department of Physiology and Pharmacology, 
Medical College of Virginia, Richmond. 


Correction for Article in September Monthly. 
BosToN, MASSACHUSETTS, 


— SEPTEMBER 28, 1942. 
It has just come to my attention that a serious 
error occurred in my paper entitled “Vitamins, Rec- 
ognition of Avitaminosis etc.” and published 
in the September issue of the VircintA MeEpICcAL 
MONTHLY. 
read 2-5 mgs., not 100 mgs. 


- 


On page 492, line 7 the figures should 
The entire sentence 
should read as follows: “The requirement of ribo- 
flavin for both children and adults approximates 
2-5 mg. (0.1 gm. per 100 calories of food).”’ 
Would it be possible to have this correction noted 
in the next issue of the MonrHiy? As you can 
see, it is a rather serious error, and I am sorry that 


this occurred. — 
BENJAMIN F. Steve, M.D. 





Militar 


Medicine 


Policies Governing Initial Appointment of 

Physicians as Medical Officers.* 

The Surgeon General of the Army published de- 
tailed information concerning policies governing the 
initial appointment of physicians as medical officers 
1942. 
wide publicity, at his request, in order that the in- 
dividual applicants, and all concerned in the pro- 
curement of medical officers, may know the status 


on April 23, Necessary changes are given 


of such appointments. 

The current military program provides for a def- 
inite number of position vacancies in the different 
grades. The number of such positions must neces- 
sarily determine the promotion of officers already on 
duty and, in addition, the appointment of new offi- 


*Sent for publication by Dr. Hugh H. Trout of Roa- 
noke, chairman of Procurement and Assignment Service 
for Virginia, upon request from the Manpower Commis- 
sion, Washington, D. C. 


cers from civilian life. Such appointments are lim- 
ited to qualified physicians required to fill the posi- 
tion vacancies for which no equally well qualified 
medical officers are available. Such positions call- 
ing for an increase in grade should be filled by pro- 
motion of those already in the service, insofar as 
possible, and not by new appointments. 

If this policy is not followed, it would definitely 
penalize a large number of well qualified Lieu- 
tenants and Captains already on duty by blocking 
their promotions which have been earned by hard 
work. In view of these facts, it has been deemed 
necessary to raise the standards of training and ex- 
perience for appointment in grades above that of 
First Lieutenant. 

With this in view, The Surgeon General has an- 
nounced the following policy which will govern ac- 
tion to be taken on all applications after September 
15, 1942: 
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All appointments will be recommended in the 
grade of First Lieutenant with the following ex- 
ceptions: 

CapTaIn. 1. Eligible applicants between the 
ages of 37 and 45 will be considered for appoint- 
ment in the grade of Captain by reason of their 
age and general unclassified medical training and 
experience. 

2. Below the age of 37 and above the age of 32 
consideration for appointment in the grade of Cap- 
tain will be given to applicants who meet all of the 
following minimum requirements: 

a. Graduation from an approved Medical school. 

b. Internship of not less than one year, preferably 
of the rotating type. 

c. Special training consisting of 3 years’ residency 
in a recognized specialty. 

d. An additional period of not less than 2 years 
of study and/or practice limited to the specialty. 

3. Eligible applicants who previously held com- 
missions in the grade of Captain in the Medical 
Corps (Regular Army, National Guard of the United 
States, or Officers Reserve Corps) may be considered 
for appointment in that grade provided they have 
not passed the age of 45 years. 

Major. 1. 


of 37 and 55 may be considered for appointment un- 


Eligible applicants between the ages 


der the following conditions: 

a. Graduation from an approved school. 

b. Internship of not less than one year, preferably 
of the rotating type. 

c. Special training consisting of 3 years’ residency 
in a recognized specialty. 

d. An additional period of not less than 7 years 
of study and/or practice limited to the specialty. 

e. The existence of appropriate position vacancies. 

f. Additional training of a special nature of value 
to the military service, in lieu of the above. 

2. Applicants previously commissioned as Majors 
in the Medical Corps (Regular Army, National 
Guard of the United States, or Officers 


Corps) whose training and experience qualify them 


Reserve 


for appropriate assignments may be considered for 
appointment in the grade of Major provided they 
have not passed the age of 55. 
LIEUTENANT COLONEL AND COLONEL. In view of 
the small number of assignment vacancies for in- 
dividuals of such grade, and the large number of 
Reserve Officers of these grades who are being called 
to duty, such appointments will be limited. Wher- 
ever possible, promotion of qualified officers on duty 
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will be utilized to fill the position vacancies. 

Much misunderstanding has arisen concerning 
recognition by Specialty Boards and membership in 
It will be noted that mention is 
This 


is due to the variation in requirements of the differ- 


specialty groups. 
not made of these in the preceding paragraphs. 
ent Boards and organizations. Membership and 
recognition are definite factors in determining the 
professional background of the individual, but are 
not the deciding factors, as so many physicians have 
been led to believe. 

The action of the Grading Board, established by 
The Surgeon General in his office, is final in tender- 
ing initial appointments. Proper consideration must 
be given such factors as age, position vacancies, the 
functions of command, and original assignments. All 
questionable initial grades are decided by this Board. 
Due to the lack of time, no reconsideration can be 
given. 

There are in the age group 24-45 more than a 
sufficient number of eligible, qualified physicians to 
meet the Medical Department requirements. It is 
upon this age group that the Congress. has imposed 
a definite obligation of military service through the 
medium of the Selective Service Act. The physicians 
in this group are ones needed now for active duty. 
The requirements are immediate and imperative. 
Applicants beyond 45 years may be considered for 
appointment only if they possess special qualifica- 
tions for assignment to position appropriate to the 
grade of Mayor or above. 


Civilian Defense—Emergency Base Hospitals 

The Medical Division of the U. S. Office of 
Civilian Defense, through its Medical 
Medical 


Service, has now made emergency provision for the 


Regional 


Officers and State Chiefs of Emergency 


establishment of a chain of Emergency Base Hos- 
pitals in the interior of all the coastal States. The; 
will be activated only in the event of an enemy :tt- 
tack upon our coast which necessitates the evacuation 
of coastal hospitals. Each base hospital will be re- 
lated to the casualty receiving hospital which has 
been evacuated and it is expected that the staff wi!l 
be recruited largely from the parent institution. 

In order to meet a sudden and unexpected crisis 
without delay, arrangements have been completed 
with State authorities for the prompt taking over of 
appropriate institutions in the interior of the State 
for this purpose and with local military establish- 
ments for the transportation of casualties and other 
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hospitalized persons along appropriate lines of evac- 
uation. 

More than 150 hospitals in the coastal cities are 
in the process of organizing small affiliated units of 
physicians and surgeons, which will be prepared to 
staff the Emergency Base Hospitals if they should 
be needed. These units are composed of the older 
members of the staff and those with physical dis- 
abilities which render them ineligible for military 
service, and of women physicians. In order that a 
balanced professional team may be immediately 
available the doctors comprising units are being com- 
missioned in the inactive Reserve of the U. S. Public 
Health Service so that, if called to duty, they may 
receive the rank, pay and allowances equivalent to 
that of an officer in the armed forces. 

D. George Baehr, Chief Medical Officer of the 
U. S. Office of Civilian Defense, states that the 
members of these affiliated hospital units will con- 
tinue to remain on an inactive status for the duration 
of the war, unless a serious enemy attack occurs in 
transfer of 


their Region which necessitates the 


casualties to protected sites in the interior. Their 
commissions may be terminated upon their request 
six months after the end of the war, or sooner if 
approved by the Surgeon General. Such approval 
will be given in the event such officer desires active 
duty in the Army or Navy. 





Public Health Statistics 


I. C. Riccin, M.D., 
State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Sep- 
tember, 1942, compared with the same month in 
1941, and for the period of January through Sep- 
tember, 1942, compared with the same period in 
1941 follows: 


JAN.- JAN.- 
SepT. SEPT. SEPT. SEPT. 
1942 1941 1942 1941 


Typhoid and Paratyphoid Fever 33 49 185 181 


Diarrhea and Dysentery 555 992 3,944 4,133 
Measles sade 17 105 4,803 34,621 
Scarlet Fever 93 55 872 1,016 
Diphtheria . 61 50 332 311 
Poliomyelitis. 14 34 34 84 
Meningitis 7 9 130 89 
Undulant Fever . + 1 26 9 
Rocky Mountain Spotted Fever a 7 42 31 
aware. <............ 0 1 32 22 
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RHEUMATIC FEVER IN VIRGINIA 

Rheumatic fever is today one of the foremost 
health problems of childhood. Between the ages of 
five and nine, deaths from it are outnumbered only 
by those from the four principal communicable 
diseases. Between the ages of ten and fourteen, it 
is the leading cause of death, and between fifteen 
and twenty-five, it ranks second only to tuberculosis. 

The rheumatic fever program of the Crippled 
Children’s Bureau, State Health Department, has 
been in operation over two years. It has expanded 
to service five counties: Sussex, Southampton, Din- 
widdie, Hanover and Chesterfield, in addition to the 
City of Richmond and Henrico County. 

Interesting figures are being collected concerning 
A total of 254 cases have 
been seen in the clinic, and 97 (34.2 per cent) of 


this disease in the State. 


these have been definitely diagnosed as rheumatic 
fever or rheumatic heart disease, meaning that their 
histories or physical findings were strongly indica- 
tive of rheumatic fever and that they should remain 
under close supervision. 

A survey conducted of 979 school age children re- 
vealed findings indicating possible organic heart dis- 
ease in 2.3 per cent of 466 white children and in 
8.5 per cent of 513 colored children. 

Private physicians have shown an increasing in- 
terest in this program and are cooperating by re- 
porting their private cases for a rheumatic fever 
register as well as referring to the clinic cases on 
whom they desire consultations. 

It is becoming clear that rheumatic fever is prac- 
tically as common in Virginia as in some of the 
northern and middle states, but that its manifesta- 
Cli- 


mate probably plays some part in this, but other 


tions and characteristics are somewhat altered. 


factors, such as race, diet and urbanization also may 
be involved. Heart damage, however, is just as 
prone to occur in these so-called mild cases as in 
the severe ones. This places a double responsibility 
on the physician—that of accurate diagnosis in 
borderline cases as well as good medical care after 
diagnosis. 

Hedley (Public Health Reports 1939) states that 
in Virginia between 1922-36, the mean mortality 
rate from heart disease between five and twenty- 
four years of age was 11.2 per 100,000, while -the 
mean mortality rate for colored alone was 20.7 per 
100,000. With the present improved standards of 
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diagnosis, he believes this number would be in- 
creased. 

Wood et al (University of Virginia) some years 
ago found that of 300 cases of organic heart disease 
seen by them in Virginia, 22 per cent were rheu- 
matic heart disease. 

Of 22,968 patients admitted to the Medical Col- 
lege of Virginia Hospital Division in 1940-41, 193 
(.83 per cent) were definitely diagnosed as having 
rheumatic fever or rheumatic heart disease. 

Through the rheumatic fever program, the State 
Health Department is helping to provide diagnostic 
and treatment facilities for suspected cases of rheu- 
Clinic 


available for anyone up to twenty-one years of age, 


matic fever and heart disease. service is 


residing in the State. Hospital and convalescent 
home services are available to children under sixteen 
years of age, residing in the City of Richmond and 
the six counties listed, providing a definite diag- 
nosis of rheumatic fever has been made in the rheu- 
matic fever clinic and that the patient has a rea- 
sonably good prognosis as to eventual rehabilitation. 
Because of limited funds and beds, preference is 
given those children who are suffering their mitial 
attack and those who have minimal heart involve- 
ment. For the same reason, the children must have 
normal intelligence and assurance must be given 
that they will receive good follow-up care either in 
the clinic or by the referring physician. 


Miscellaneous 
Agar and the War. 


The war has cut off importations of agar-agar, 
which normally come from Japan. The War Pro- 
duction Board has frozen all stocks of agar in order 
to protect the requirements for bacteriologic culture 
medium use of the Army, Navy and civilian hos- 
pitals and laboratories. 

This W.P.B. control of agar stocks made it neces- 
sary for Mead Johnson & Company to discontinue 
the manufacture of ‘“‘Pectin-Agar in Dextri-Maltose,” 
a product which has been used by the medical pro- 
for the treatment of 
this 


Casec, which gives good results for the some pur- 


fession diarrhea in infants. 


Fortunately, company has another product, 


pose. Physicians who are not familiar with Casec 
are invited to write for samples and descriptive 
literature to Mead Johnson & Company, Evansville, 
Indiana. 
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Squibb Uses “Wartime Conservation Con- 
tainers”. 

To save several million pounds a year of war- 
needed metals, E. R. Squibb and Sons, are now 
redressing their entire line of dry packs in cardboard 
packages. These products are being put on the mar- 
ket as fast as the laboratories can turn them out. 
Across the top of each package is a sealing band 
which reads: “Wartime Conservation Container— 
The Priceless Ingredient of Every Product Is the 
Honor and Integrity of Its Maker.” 

In appearance, the new containers are almost iden- 
tical with the former metal ones—same colors, same 
label, same design. They are made of especially 
treated paper, lined with chipboard and the product 
itself sealed in a waxpaper or cellophane bag. There 
will be no change in price, in spite of the fact that 
in some cases the new containers cost more to pro- 


duce than the former metal ones. 


New Research Worker with Winthrop Chem. 
ical Company. 

Dr. Chester M. Suter, professor of organic chem- 
istry at Northwestern University and chairman of 
its department of chemistry, was in September ap- 
pointed as Director of Chemical Research of Win- 
throp Chemical Company, Inc., and assumed his 
new duties immediately at the Company’s research 
laboratories at Rensselaer, N. Y. 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mkrs. H. W. Rocers, Norfolk. 

President-Elect—Mrs, W. CLiypE West, Alexandria. 

Recording Secretary—Mks. C. C. SmitH, Norfolk. 

Corresponding Secretary—Mnrs. ALBERT G. Horton, Nor- 
folk. 

Treasurer—Mks. REUREN F. S1mMs, Richmond. 

Chairman, Press and Publicity—Mrs. C. E. 
Alexandria. 


ARNETTE, 


Report of Roanoke Convention. 

The Twentieth Annual Meeting of the Woman’s 
Auxiliary to the Medical Society of Virginia was 
held October 5, 6 and 7. . 

The meeting, under the Presidency of Mrs. E. L. 
Flanagan of Richmond, was very well attended, in 
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spite of tire and gasoline shortage and also to the 
many defense jobs we are all now engaged in. There 
is no Auxiliary in Roanoke but no one would ever 
have guessed it from the gracious welcome we re- 
ceived. Their hospitality and thoughtfulness showed 
much consideration. 

The Auxiliary luncheon at the Roanoke Country 
Club and Banquet at the hotel were most enjoyable 
occasions. 

The incoming President, Mrs. H. W. Rogers, gave 
her inaugural address at the annual meeting held in 
the hotel. At this time, we had Dr. Roshier W. 
Miller of Richmond as guest speaker, using as his 
subject “The Five Senses” stressing the importance 
they will occupy in our future development. 


STANDING COMMITTEES 
Bulletin—Mrs. FRANKLIN D. Wison, Norfolk. 
Cancer Control—Mrs. Hawes CAMPBELL, Turpin. 
Mrs. PAu PrEarson, Aylett. 
Hygeia—Mkrs. E. T. TERRELL, Williamsburg. 
Jane Todd Crawford Memorial—Mks. J. M. Em- 

METT, Clifton Forge. 


Finance 





Legislation—Mkrs. P. M. CHICHESTER, Richmond. 

Leigh -Hodges-Wright Memorial Bed— Mrs. 
FLETCHER J. WRIGHT, Petersburg. 

Historian—Mrs. HENRY AUGUSTINE LATANE, Alex- 
andria. 

Membership—Mkrs. Louis Ko ipinsk1, Petersburg. 

Organization—Mrs. E. LATANE FLANAGAN, Rich- 
mond. 

Press and Publicity—Mrs. C. E. ARNETTE, Alex- 
andria. 

Program and Health—Mkrs. C. E. HoLpersy, Hil- 
ton Village. 

Public Relations—Mkrs. R. M. REYNoLps, Norfolk. 

Revisions—Mrs. WiLLt1AM LETT Harris, Norfolk. 
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Northampton-Accomack Auxiliary. 

The Auxiliary to the Northampton and Accomack 
County Medical Societies held its regular quarterly 
meeting at the home of Mrs. Harry Lee Denoon, 
Nassawadox, on October 13th. 

The meeting was opened with The Lord’s Prayer. 
Minutes of the previous meeting were read by the 
secretary, Mrs. E. W. P. Downing. The President, 
Mrs. E. Holland Trower, next called for the report 
Mrs. Griffin W. Holland and 
Mrs. J. Walker Jackson gave very interesting re- 
ports of the State Auxiliary meeting held in Roanoke 
last week. 

Funds were voted for the Leigh-Hodges-Wright 
Memorial, and the Jane Todd Memorial. A special 
contribution was set aside for our Christmas Gift 


of the Treasurer. 


to the Northampton-Accomack Memorial Hospital. 
A committee consisting of Mrs. W. T. Green, Mrs. 
H. L. Denoon, and Mrs. W. C. Henderson will meet 
with Miss Gardner, Superintendent of the Hospital, 
to determine the nature of the gift. 

Officers for the coming year were elected as fol- 
lows: President, Mrs. O. R. Fletcher of Sanford; 
Vice President, Mrs. W. C. Henderson of Nassa- 
wadox; Secretary, Mrs. C. E. Critcher of New 
Church; and Treasurer, Mrs. H. L. Denoon of Nas- 
sawadox. 

A food sale held at the close of the meeting netted 
$7.55. 

Those present at the meeting were: Mrs. J. B. 
Mears, Mrs. J. M. Lynch, Mrs. J. Fred Edmonds, 
Mrs. J. L. DeCormis, Mrs. J. W. Jackson, Mrs. 
Mrs. C. E. Critcher, Mrs. S. S. Kellam, Mrs. E. W. 
P. Downing, Mrs. J. H. Hiden, Mrs. B. N. Mears 
and Dr. Mears’ mother, Mrs. Holland Trower, Mrs. 
J. E. Gladstone, Mrs. O. R. Fletcher, Mrs. G. W. 
Holland, Mrs. W. C. Henderson, Mrs. W. T. Green, 
and Mrs. H. L. Denoon. 
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Book Announcements 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will 
be published shortly after the acknowledgment of 
receipt. However, we assume no obligation in return 
for the courtesy of those sending us the same. 


Emergency Care. By MARIE A. WOODERS, B. S., 
R. N., Principal, School of Nursing, Hackensack 
Hospital, Hackensack, New Jersey. And DONALD 
A. CURTIS, M. D., Lieutenant-Colonel, Medical Re- 
serve; Instructor in Military Nursing, Hackensack 
Hospital. Philadelphia. F. A. Davis Company. 
1942. xv-560 pages. 201 Illustrations. Cloth. 


War Medicine. A Symposium. Winfield Scott Pugh, 
M. D., Editor, Commander (M.C.) U.S.N. Retired; 
Formerly Surgeon, City Hospital, New York. 
New York. Philosophical Library. 1942. 565 pages. 
Cloth. Price $7.50. 

First Aid to the 


Injured and Sick. An Advanced 


Ambulance Handbook. Edited by Norman Ham- 
mer, M.R.C.S., Major, late R.A.M.C., T.A., Hon. 
Life Member, Examiner and Lecturer, St. John 


Ambulance Association; etc. Eighteenth Edition, 
215th Thousand. Baltimore. The Williams & Wil- 
kins Company. 1941. 336 pages. Cloth. Price $2.00. 


Advances In Internal Medicine. J. Murray Steele, 
M. D., Editor, Welfare Hospital, New York Univer- 


sity Division, Welfare Island, N. Y. Volume I. 
Interscience Publishers, Inc., New York. 1942. 


xi-292 pages. Cloth. Price $4.50. 

Synopsis of Pathology. By W. A. D. ANDERSON, 
M. A., M. D., Assistant Professor of Pathology, 
St. Louis School of Medicine; Pathologist St 
Mary’s Group of Hospitals. St. Louis. The C. V. 
Mosby Company. 1942. 661 pages. With 294 text 
illustrations and 17 color plates. Cloth. Price $6.00. 


Advances In Pediatrics. Adolph G. De Sanctis, M. D.. 
Editor, New York Post Graduate Medical School 


and Hospital, Columbia University, New York. 
Volume I. Interscience Publishers, Inc., New York. 
1942. ix-306 pages. Cloth. Price $4.50. 


Preliminary Report On Children’s Reactions to the 
War. Including a Critical Survey of the Literature. 
By J. LOUIS DESPERT, M. D., The New York 
Hospital, New York. 1942. Pamphlet of 102 pages. 

Human Pathology. By HOWARD T. KARSNER, 
M. D. Professor of Pathology, Western Reserve 
University, Cleveland, Ohio. Sixth Edition, Com- 
pletely Revised and Reset. J. B. Lippincott Com- 
pany. Philadelphia. 1942. xxiii-817 pages. 460 
Illustrations in black and white and 24 subjects in 
color on 16 plates. Cloth. Price $10.00. 


Physicians’ Reference Book of Emergency Medical 
Service. 


A book of 268 pages, 6x9 inches in size, published 
by E. R. Squibb & Sons. 
printed and distributed as a public service in the 
present emergency and contains no advertising. It 
consists chiefly of excerpts from medical literature, 
mostly British literature, giving the practical ex- 


It has been compiled, 
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perience acquired in dealing with civilian war 
casualties. In each case reference is given to the 
original article. There are also complete author and 
subject indexes. It thus offers a complete medical 
digest to the many new casualty problems connected 
with aerial warfare. 


E. C. L. MIxer. 


A Handbook of Allergy for Students and Practition- 
ers. By WYNDHAM B. BLANTON, M.A., M.D., 
Litt.D., Professor of Clinical Medicine and Chief of 
the Immunology Clinic, OPD., Medical College of 
Virginia, Richmond. Charles C. Thomas, Spring- 
field, Ill. 1942. 190 pages. Illustrated. Cloth. 
Price $3.00. 

This little book is surprisingly comprehensive. 
The 147 pages of text and 29 pages of appendix are 
well printed and arranged. The subject matter is 
presented cbjectively with crystal clarity. The pre- 
face, which follows, describes the book exactly: 

The material which constitutes this book, a con- 
densation of the subject of allergy as taught and 
practiced today, has been assembled to meet the 
needs of busy students and still busier practitioners 
of medicine. 

The average medical student is naturally dis- 
mayed when one of the large treatises on this spe- 
cialty is assigned as a textbook for his short course 
The 
clusive text, to be supplemented by conference, quiz 


in general allergy. eed for a brief but in- 
and clinical demonstration, has seemed to us to be 
urgent, and this is our excuse for the present hand- 


book. 


meet the requirements of the courses now usually 


It has been divided into eight chapters to 


given in our medical colleges. 

The text is not cluttered with references to original 
sources since full lists of important contributions are 
found in the larger books. Descriptions and state- 
ments are as condensed as has been thought con- 
sistent with clarity. Recognition is given all the dis- 
eases now believed to have an allergic basis even 
though some of them may occupy only temporary 
seats in the family of allergy. 

Controversies are carefully avoided. Exception 
might be taken to the flat dismissal of the role of 
allergy in cardiac asthma. To mention other excep- 
tions would be quibbling. 

Perhaps the book would be more practical, for 
those who do not have access to the supplementary 
conferences and clinical demonstrations, if the sec- 
tions on the technique and interpretation of skin tests, 
symptomatic treatment, and hyposensitizing injec- 
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tion schedules were a little more detailed. Brief 
sections could be added on the preparation of ex- 
tracts, other than pollens, and on the treatment of 
reactions to pollen and other allergen injections. 

Certainly no one who reads this book could wish 
for a better “condensation of the subject of allergy 
as it is taught and practiced today.” 


& 8, JR. 
War Cases. Their Identification and Decontamina- 
tion. By MORRIS B. JACOBS, Ph.D., Food, Drug 


and Insecticide Adm., U. S. Dept. of Agriculture, 
1927; Chemist, Department of Health, City of New 


York, 1928; ete. Interscience Publishers, Inc. New 
York, N. Y. 1942. xiii-180 pages. Cloth. Price 


$3.00. 

Mayor Fiorello H. LeGuardia, U. S. Director of 
Civilian Defense, in his pamphlet “Protection 
Against Gas” says the following: 

“If war gas were to be used in an attack upon 
this country, an enemy probably would act without 
warning in order to exploit the effect to the utmost. 
Thorough preparation is the surest way to reduce 
the number of casualties and perhaps even to dis- 
courage the use of war gas entirely.”’ 

The reviewer is very much interested in this prob- 
lem and heartily agrees with the Mayor’s statement. 
One of the best ways of furthering this idea is for 
all of us to become more familiar with war gas gen- 
erally, and so it was with much pleasure that the 
present monograph was read. 

This book is divided into 7 sections dealing re- 
spectively with 

1. Classification of the Chemical Agents. 

2. The Physical Characteristics and Physiological 

Response of the War Gases. 

3. Effect of War Gases on Materials, Water and 

Food. 

Scheme of Analysis. 

Detection and Determination of Arsenic. 
6. Confirmatory Tests. 


~ 


mn 


Decontamination. 

This book is crammed with much useful and ap- 
parently accurate, up-to-date information, predomi- 
nantly however, of a chemical nature. The only 
addition that the reviewer could suggest would be an 
additional chapter on the care of the civilian popu- 
lation in case of gas attacks. 

This is a very readable book and is highly recom- 
mended to all physicians as a means of becoming 
more familiar with the several important phases cf 
chemical warfare. 

H. B. H. 
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The Care of the Aged. (Geriatrics). By MALFORD 
W. THEWLIS, M.D., Attending Specialist, General 
Medicine, U. S. P. H. Hospitals, New York City; 
Attending Physician, South County Hospital, Wake- 
field, R. I.; Special Consultant, Rhode Island De- 
partment of Public Health. Fourth Edition. Thor- 
oughly Revised. With 50 Illustrations. St. Louis. 
The C. V. Mosby Company. 1942. 589 pages. Cloth. 
Price $7.00. 


This is the fourth edition of one of the pioneer 
texts in geriatrics. The author covers such aspects 
as hygiene, hobbies, medico-legal problems, physio- 
logic and pathologic changes, and the various dis- 
eases common in senility, as cancer and rheumatism. 
He includes many graphs showing the incidence of 
various diseases and causes of death throughout life. 
This aspect is excellent and should be expanded as 
more data become available, for we can only under- 
stand age, by comparing it to youth. 

It would be easy to say that treatment of the aged 
does not differ appreciably from that of adults in 
general, and that therefore there is little excuse for 
such a text. However, this condition is probably 
due to our present ignorance, and this book will 
prove of value if it does nothing more than point out 
how little we know of the fundamental basis of senil- 
ity. The reviewer would like to see the sections on 
physiologic, pathologic, and anatomic senile changes 
expanded, since it is only on such a basis that 
geriatrics can ever become a specialty. Space could 
well be found for such an expansion, by cutting 
down on the space devoted to treatment of various 
diseases, where such treatment does not differ from 
the usual. It is of interest however, that constipa- 
tion may produce such severe effects in the aged. 
I consider it inadequate to make the dogmatic and 
unexpanded statements that the blood shows “in- 
creased viscosity and density” and “there are changes 
in the plasma and in the red blood cells”. I was 
unable to locate a graph of the effect of age on 
basal metabolism. Certainly such a fundamental 
effect will be at the bottom of many senile changes. 
I am very dubious about the recommendation of 
“a non-irritating soap such as castile”, and would 
have expected some mention of oily preparations to 
combat the dry skin of the aged, often exacerbated 
by frequent bathing. Use of estrogens in fractures 
could have been mentioned, if only to be condemned. 

This book may be recommended to practitioners 
interested in geriatrics, not because it is so good, but 
because it is a beginning of a study which will prob- 
ably increase constantly in importance as our popu- 
lation ages. R. J. M. 
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Editorials 


John Morehead Emmett 


HE duties and responsibilities of the President of the Medical Society of Virginia 

have been greatly increased in the past decade. The medical profession as a whole 
has been under the critical observation of the public as well as politicians and it is 
increasingly necessary that responsible leaders of the profession should constantly 
bear in mind the importance of protecting time honored principles of medical practice 
while making the profession more efficient as an agency of the public welfare. The 
economics of medicine, which became a matter of much discussion about ten years ago 
and is not yet settled, requires constant thought on the part of the leaders of the pro- 
fession. In addition to this, the correlation of the functions of organized medicine 
with the needs of the National Emergency has recently become a matter of primary 
concern. It will thus be seen that the present President of the Medical Society of Vir- 
ginia will have responsibilities through the year of his incumbency—a very different 
matter from more remote times when his most anxious concern was the preparation of 
the presidential address. It is essential that the candidate for the presidency at this 
time should have, among other qualifications, untiring energy, the capacity for adminis- 
tration and be well acquainted with the present problems of medical practice. 

The Society in its selection of Dr. John Morehead Emmett of Clifton Forge as Presi- 
dent for the ensuing term has chosen a man who possesses these necessary qualifica- 
tions to a high degree. Dr. Emmett was born in Oxford, North Carolina, June 17, 
1893. He received his academic education at Horner’s Military School and the Uni- 
versity of North Carolina. He was graduated from the Medical College of Virginia 
in 1915 at the early age of 22 years. For two years following his graduation he was 
associated with Dr. C. C. Coleman of Richmond in the practice of surgery. This asso- 
ciation was terminated by World War I, in which Dr. Emmett was commissioned 
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lieutenant in the Naval Medical Corps, in charge of the surgical division of the Naval 
Hospital, Marine Barracks, Quantico, Virginia, with later appointment to the surgical 
staff of Naval Hospital No. 4, Brest, France. 

After his discharge from the Naval Medical Corps, Dr. Emmett resumed his surgical 
practice, becoming associated with Dr. William Sharpe of the Polyclinic Hospital in 
New York City and later with Dr. Robert J. Wilkinson at the Chesapeake and Ohio 
Hospital in Huntington, West Virginia. It is interesting to note here that Dr. Emmett’s 
former associate, Dr. Wilkinson, is now President of the Medical Society of West 
Virginia. 

Recognition of Dr. Emmett’s administrative and surgical ability was shown by his 
appointment as Chief Surgeon of the Chesapeake and Ohio Hospital in Clifton Forge 
in 1920. Under his direction there was rapid expansion and modernization of this 
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hospital. Further recognition was given him by the railway company in 1939 when 
he was appointed Chief Surgeon of the Chesapeake and Ohio system to succeed his 
friend, Dr. William T. Oppenhimer, retired. At the same time he retains active 
direction as Chief Surgeon of the Chesapeake and Ohio Hospital in Clifton Forge. 


While always seriously attending his exacting professional duties, Dr. Emmett’s great 
energy enables him to participate, apparently without difficulty in a number of civic 
and extraprofessional activities. He is interested in all athletic sports, plays a good 
game of tennis, a golf game not too good and spends whatever leisure time he can 
in hunting and fishing. His interest in the game life of Virginia was rewarded by 
his appointment to the State Game Commission by Governor Darden in 1942. 
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Dr. Emmett was married to Annie Cleveland Cone, of Richmond, in 1920. His 
home in Clifton Forge is widely known for its hospitality which is a natural result of 
his friendly, sociable nature. In this hospitality as well as in his professional career, 
he has the unselfish cooperation and encouragement of Mrs. Emmett, whose gracious 
manner has made their home a place of delightful entertainment. Dr. Emmett is an 
elder in the Presbyterian Church in Clifton Forge. He is a member of important 
medical and surgical organizations, including the American Medical Association, The 
Southern Surgical Association, Fellow of the American College of Surgeons, the South- 
eastern Surgical Congress and a member of the Founders’ Group of the American 
Board of Surgery. 

Few Virginia surgeons have enjoyed to such a degree the confidence of professional 
associates and certainly none has reached a higher place in the estimation and respect 
of the people of his community. A surgeon of judgment and skill, his ability is recog- 
nized by his surgical colleagues throughout the State. In the deliberations of medical 
organizations his counsel is highly valued and while he has positive convictions, he is 
tactful, kind and considerate in dealing with opposing views. 

The new President will assume the duties of his office with the cordial support ef 
a united profession. There is every reason to believe that he will carry out fully the 
high traditions of his office and that under his leadership the profession may look with 
confidence to skillful and efficient direction of its affairs in these troubled times. 

c..c. &. 
Haec Olim Meminisse Juvabit 


ITH this issue of the VircrntA MepIcAL MonTrHLY the present editor ends his 
happy association with the sixty-nine year old official publication of the Medi- 
cal Society of Virginia. He has seen ten volumes through the press, weathering as best 
they could the ups and downs of one of the most turbulent periods of American medical 
history. For medicine has not escaped the octopus philosophy of the more abundant 
life. Her very foundations have been shaken, and the superstructure must be con- 
structed anew—rebuilt to conform to the economic and social doctrines of the new 
world which is inevitable when the curtain goes down at last upon the tragedy of this 
présent global war. 
Our conception of the function of a state medical journal has not been original, but 
it would seem to have been correct. The Vircrnta MEpIcAL MONTHLY has been an 
open forum in which the members of the society could express themselves without 
favoritism. If they have sometimes written foolish things, sometimes trite things, some- 
times erroneous things, they have oftener written things well worth publishing in any 
medical journal. Nor have we been without the ferment of ideas originating beyond 
our bounds, for rarely has an issue gone to press without carrying a contribution from 
some authority outside the state. From time to time new departments have been added 
to the journal, generally, we believe, with profit to our readers. These departments have 
served as useful bulletin boards for the work of some of our special committees. The 
importance of public health has received recognition in each issue, the reports which 
the Commissioner has ably contributed have been more than statistical accounts of 
infectious and contagious diseases in the state. The News Notes have served the 
laudable purpose of keeping fellow member posted concerning fellow member—where 
he has been and where he is going. Honors, accomplishments, ‘marriages and deaths 
have been promptly and accurately reported. 
Editorially we have been untrammeled, free to follow a policy which we have felt 
was liberal without being extreme, conservative without being hidebound. Though 
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revering the ancient and honorable structure of medicine, we have long since sensed 
the need for a shakedown, and repeatedly have urged a physiciar-planned reconstruc- 
.tion of the instruments and agents of the healing arts and sciences to fit them more 
harmoniously and effectively into a new social and economic pattern. 

It has been our belief that the ideals of a State medical journal should not be very 
far removed from the ideals of the medical society itself. No medical organization has a 
right to feel proud of itself if it is ridden by pressure groups, and is concerned only 
with its own selfish position. If we can think of nothing higher than the conditions 
which protect us in our work from competition, even though it be unworthy competi- 
tion, we are doomed. We will continue to be a noble profession, looked up to and 
respected by the public only if we think chiefly in terms of others and not of ourselves. 
We will fulfill our high destiny if we have as our objectives such worthy purposes as 
a more equitable distribution of medical services, smaller costs for special services, 
higher standards of education and the abolishment of such iniquities as the office of 
coroner and the office of jail physician as they are at present provided for in the Vir- 
ginia code of laws. 





The editor of a medical journal is just a voice, too often he is a voice crying in the 
wilderness, and with no language but a cry. 


A Lawyer Looks at the Law 


NYONE who has seriously attempted to read and master the laws pertaining to 

the practice of medicine as they are found in the Code of Virginia will be grate- 
ful to Mr. Ralph T. Catterall for the careful summary and appraisal of them which 
he has prepared for this issue of the VircINIA MEDICAL MONTHLY. Mr. Catterall 
will be remembered as a graduate of the Harvard Law School, Associate Professor 
of Law at the University of Richmond and President of the Richmond Bar. 

His is a trenchant, delightfully frank and reasonable restatement of the Virginia 
statutes which pertain to the practice of the healing arts in the State. It is relieved 
here and there by a gentle thrust of humor, a touch of nipping satire, or a forthright 
exposure of what must some day be righted. 


The Passing of the Annals 


HE Annals of Medical History, after twenty-four years of fruitful life, under the 
able editorship of Dr. Francis R. Packard, announces that with its forthcoming issue 
it will go out of existence. Born at the time of World War I, wet nursed by none other 
than Sir William Osler himself, nourished and supported by our best medical his- 
toriographers here and abroad, it has not been able to survive World War II. The 
passing of the Annals may be attributed to a number of factors, some economic, some 





expressive of the inertia concerning historical research and expression which is to be 
expected in times like these, but chiefly to the increasing strategic importance of the 
Bulletin of the History of Medicine which serves as the official organ of the American 
Association of the History of Medicine and the Johns Hopkins Institute of the History 
of Medicine, and which is more and more attracting the attention of the medical his- 
torian. Le Roi est mort! Vive le Roi! 


Medicine to the South of Us 


MBASSADORS in White (Henry Holt and Company, Inc., New York, 1942) 
is a new book about medicine by a layman; Charles Morrow Wilson, the author; 
South America, the scene. At this time when the necessity for hemispheric solidarity 
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and prosperity is uppermost in the public consciousness it is well to have brought to 
our attention a phase of South American life which is explanatory of much that has 
troubled us and which we have not fully comprehended. Mr. Wilson’s book tells the 
story of disease and death in the American tropics; the story of the heroic efforts of 
a few remarkable men to convert areas formerly regarded as the white man’s grave into 
salubrious and profitable regions of habitation; and the stories of the magnificent con- 
tributions of Carlos Finlay, Walter Reed, William Gorgas, William Deeks and Hideyo 
Noguchi to the solution of South America’s health problems. 

It is the story of “a sick man’s society”. Here we learn that it is not, as with us, 
heart disease, pneumonia, cancer, cerebral hemorrhage and nephritis that are the cap- 
tains of the men of death, but tuberculosis, influenza-pneumonia, malaria, diarrhea, 
diphtheria, typhoid and meningitis. Here we learn that although the birth rate in 
South America is three times what it is in the United States of America, it has just 
begun to catch up with the death rate. Life expectancy, which in the United States is 
about sixty-two years, in Latin America is anywhere between fifteen and thirty-five 
years less depending upon the locality in question. The book gives a picture of a 
brave, loyal and able intelligentsia, struggling with the great forces of nature, with 
poverty, ignorance and epidemic disease. 

Furthermore it offers one reason more why North America should be interested in 
South America. We are sending thousands of our fighting forces to the tropics. It 
behooves us to do something to control the pestilence that awaits them there. And not 
for their sakes alone. In time many of these soldiers will return to this country bring- 
ing with them intestinal infections, virulent malaria and other diseases which we have 
hitherto for the most part escaped. The exigencies of war and the accelerated tempo 
of international travel will certainly also open new channels for the spread of tropical 
disease to this country. It is high time we heard more about the health of Latin 
America and were defending ourselves vigorously against those diseases which have 
so disastrously retarded our neighbors’ national development. 


Societies 


The Southwestern Virginia Medical Society At the business session, officers for the coming 
Met in Radford on September 23rd under the year were elected as follows: President, Dr. James 
presidency of Dr. W. C. Caudill, Pearisburg. There P. King, Radford; vice-president, Dr. A. B. Gray- 
were 78 members present, and the following program beal, Marion; and secretary-treasurer, Dr. G. C. 
was presented: Virus Pneumonia and Its Treatment Williams, Pearisburg. Drs. C. C. Fabric, R. F. 
by Dr. J. J. Giesen, Radford; Some Phases of Vita- Hawkins, and H. L. Greenberg, all of Radford, were 
min Therapy by Dr. P. S. Smith, Abingdon; Treat- elected members, and it was decided to hold only a 
ment of the More Common Pelvic Diseases by Dr. dinner meeting in the Spring but a full meeting in 
A. P. Jones, Roanoke; Hypertension—Its Etiology the Fall. 
and Treatment by Dr. K. D. Graves, Roanoke. Fol- 
lowing dinner, Dr. Caudill gave his presidential 
address on Our Duties as Physicians in the Present Met on September 17th, at which time Dr. Rufus 
Emergency, and Dr. J. T. Callaway, professor of Brittain spoke on “The Purposes of a Medical 
Dermatology at Duke University Medical School, Society.” At the business session, the following offi- 
spoke on the Diagnosis and Treatment of the More cers were elected: President, Dr. M. B. Crockett, 
Common Skin Diseases. Tazewell; vice-president, Dr. Lee Harris, Rich- 





The Tazewell County Medical Society 
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lands; and secretary-treasurer, Dr. Mary E. John- 
ston (re-elected), Tazewell. 


Norfolk County Medical Society. 


At the meeting of the Society on October 19th, 
the program was by two members of the staff of 
the Naval Hospital—Lt. Commander Daniel J. 


[ November, 


Pessrgno and Lt. Commander Judson D. Wilson. 
The former presented a paper entitled “Novocaine 
Block of the Lumbar Sympathetics”, and the latter 
spoke on “Treatment of Metacarpal Fractures by 
Use of Kirschner Wire”. 

Dr. A. Brownley Hodges is president of the So- 
ciety and Dr. Lockburn B. Scott, secretary. 


News 


Dr. Blanton Retires as Editor. 

It is with regret that we announce the retirement 
of Dr. Wyndham B. Blanton as editor of the 
MONTHLY, effective following this issue. He has 
served the journal well and the Society is grateful 
for the splendid work he has done for the past 
decade. 

Dr. M. Pierce Rucker, who will succeed Dr. Blan- 
ton, is by no means a novice in this line of work, 
and we predict a continuance of the excellent edito- 
rial policies of the MONTHLY. 


The Roanoke Meeting in Retrospect. 

The meeting of the Medical Society of Virginia 
in Roanoke, October 5, 6, and 7, under the presi- 
dency of Dr. Roshier W. Miller of Richmond, is full 
of happy memories for all who attended and every- 
thing moved smoothly. Many familiar faces were 
missed among the doctors, however, due to the num- 
ber now in the Government services. In addition to 
the ladies and exhibitors, there was a registration of 
three hundred and forty-two doctors. The “black- 
out” which came about the end of the first evening’s 
session proved an opportune time for friends to meet 
and chat in the lobby and so rather enhanced the 
charm of the meeting. 

On account of atmospheric conditions, Dr. James 
E. Paullin, guest for the first evening session, was 
unable to land from plane, and so could not get to 
the meeting in time for his address. However, a 
motion picture entitled “How the United States 
Navy Makes the Normal Human Plasma” was 
shown and completed the evening program. Motion 
pictures were also shown just preceding the Tuesday 
and Wednesday morning sessions. The banquet, 
floor show and dance on Tuesday evening proved 
enjoyable as always. 

At the close of the Wednesday morning session, 
Dr. J. M. Emmett of Clifton was inducted into 


office as president, after which the meeting adjourned 
to Catawba Sanatorium where lunch was served, fol- 
lowed by a short scientific program by members of 
the medical staff in conjunction with the Society of 
Chest Physicians. 

Officers elected to serve with Dr. Emmett are: 
President-elect, Dr. C. B. Bowyer of Stonega; vice- 
presidents, Dr. W. L. Powell of Roanoke, Dr. W. R. 
Payne of Newport News, and Dr. P. W. Boyd of 
Winchester. The House of Delegates voted that they 
wished to have a meeting in 1943 but the place and 
time were left to the Council. 

Minutes of the general and business sessions of 
the Society will appear in the December MonTHLY. 
A Correction. 

Through inadvertence, in the listing of officers 
and councilors elected at the Roanoke meeting of the 
Medical Society of Virginia, the daily newspapers 
gave the name of Dr. James P. King of Radford 
for the Sixth District. This was in error as the 
Councilor elected for that District is Dr. J. J. Giesen 
of Radford. We regret the error. 


Virginia Obstetrical and Gynecological So- 
ciety. 

At the annual meeting in Roanoke on October 6th, 
the following officers were elected: President, Dr. 
H. C. Spalding; vice-president, Dr. A. L. Carson, 
Jr.; and secretary-treasurer, Dr. W. C. Winn. All 
are from Richmond. 

Virginia Orthopedic Society, 

At the annual meeting in Roanoke on October 6th, 
elected the following officers for the coming year: 
President, Dr. J. B. Dalton, Richmond, and secre- 
tary-treasurer, Dr. J. T. Tucker, also of Richmond. 
Virginia Pediatric Society. 

Dr. J. S. Weitzel, Richmond, was named Presi- 
dent; Dr. E. A. Harper, Lynchburg, vice-president; 
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and Dr. Emily Gardner, Richmond, secretary-treas- 
urer of this Society at its annual luncheon meeting 
in Roanoke on October 6th. 


Virginia Radiological Society. 

At the meeting of this Society in Roanoke on 
October 6th, all officers were re-elected as follows: 
President, Dr. Wright Clarkson, Petersburg; vice- 
president, Dr. Clayton Eley, Norfolk; and secretary- 
treasurer, Dr. C. M. Peterson, Roanoke. 


The Virginia Urological Society 

Held its annual luncheon meeting in Roanoke, 
October the 6th, at which time the following officers 
were elected: President, Dr. B. E. Harrell of Nor- 
folk; vice-president, Dr. T. B. Washington of Rich- 
mond; and Warren W. 
Koontz (re-elected) of Lynchburg. The past presi- 
dent, Dr. L. D. Keyser of Roanoke, presented a 
Constitution and By-Laws for the Society which his 
committee had worked up and this was adopted 
unanimously. 


secretary-treasurer, Dr. 


The Southern Medical Association 
Is holding its annual Richmond, 
November 10, 11 and 12, and indications are that 


it will be largely attended in spite of conditions in- 


meeting in 


cident to wartime. Over a thousand reservations 
had been made before we go to press, and requests 
for rooms are still coming in. The Association ex- 
tends an invitation to all white physicians who are 
members of their county and state medical societies 
to attend. 


sociation and conjoint meetings offer something of 


The large number of sections of the As- 


interest for every one. 

Alumni reunions and the Women’s Association of 
the Southern will hold dinners on Wednesday eve- 
ning, the 11th, and fraternity luncheons will be on 
Thursday. Do not wait for these, however, but be 
on hand for the President’s reception and grand 
ball on the opening evening, Tuesday 10th. Ex- 
hibits—scientific, technical and hobby—and motion 
pictures will be had in addition to the scientific 
program. 

Dr. M. Pinson Neal of Columbia, Missouri, is 
president, Mr. C. P. Loranz of Birmingham, Ala- 
bama, secretary-manager of the Association, and 
Dr. Wyndham B. Blanton, Richmond, general chair- 
man for this meeting. 


The Seaboard Medical Association of Vir- 
ginia and North Carolina 
Will hold its 47th annual meeting at Wilson, 
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N. C., December 1-2-3, under the presidency of Dr. 
G. Erick Bell of Wilson. A good program is in the 
making. The association will be opened with an 
address by His Excellency, James M. Broughton, 
Governor of North Carolina. A large number of 


members and many visitors are expected. 


Dr. Nelson Mercer, 

Who formerly practiced in Richmond but was 
more recently located in Philadelphia, has moved to 
Martinsville, where he will be on duty at the Nylon 
Division Plant of the E. I. du Pont Company. 


Dr. J. E. Haynsworth, 

Recently of Clifton Forge, has located in Lynch- 
burg, where he is associated with Dr. Elisha Barks- 
dale, with offices in Allied Arts Building. 


The Post-Graduate Clinic 

At the University of Virginia will be held this 
year on December 8th and 9th for Otolaryngology 
and December 10th and 11th for Ophthalmology. 
Among the out of State speakers will be Dr. Mar- 
shall Taylor of Jacksonville, Fla., Dr. George Sham- 
Staunton Wishart of 
Toronto, and Dr. A. C. Furstenberg of Ann Arbor, 
Mich. Further information may be obtained from 
Dr. Fletcher D. Woodward, University Hospital, 
Charlottesville. 


A.M.A. Meeting Cancelled. 


This convention, scheduled for San Francisco in 


baugh, Jr., of Chicago, Dr. 


1943, has been cancelled due to the tremendous de- 
mands on the medical profession made by the war 
and the strain of transportation facilities that would 
This is the third 
time in the history of the American Medical Associa- 


be imposed by such a meeting. 


tion that an annual meeting has been cancelled—the 
first was in 1861 because of the outbreak of the 
Civil War, and the second in 1862 because of the 
demands that the war was making on the profession. 
However, there will be a meeting of the House of 
Delegates, Board of Trustees, Scientific Councils, 
and Officials in Chicago in June of 1943. 


New Medical Journal. 


The American Gastroenterological Association 
on January 1, 1943, will publish the first issue of a 
new Journal to be called “Gastroenterology”. It will 
appear monthly and the subscription price will be 
$6.00 a year. Gastroenterology invites for publica- 
tion clinical and investigative contributions which 
are of interest to the general practitioner as well as 
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the specialist and which deal with the diseases of 
digestion and nutrition. Manuscripts should be sent 
Dr. A, Cc. Ivy, 303 East Chicago Avenue, Chicago. 
Letters regarding subscription and business matters 
should be sent Mr. R. S. Gill, Williams and Wilkins 
Company, Baltimore, Maryland. 


The Gill Memorial Eye, Ear and Throat Hos- 
pital 
Will hold its seventeenth annual Spring Graduate 
Course in Roanoke, from April 5 to April 10, 1943. 
Among the guest speakers will be the following: 
Dr. C. H. Best, Toronto, Canada. 
Dr. John J. Shea, Memphis, Tennessee. 
Surgeon-General Ross T. McIntyre or his per- 
sonal representative, Washington, D. C. 
Dr. Bruce Fralick, Ann Arbor, Michigan. 
Dr. George P. Guibor, Chicago, Illinois. 
Dr. Willis K. Knighton, New York City. 
Dr. Thomas E. Walsh, St. Louis, Missouri. 
Dr. Peter C. Kronfield, Chicago, Illinois. 
Dr. Perry Goldsmith, Toronto, Canada. 
Dr. John J. McLean, New York City. 
Dr. J. R. Lindsay, Chicago, Illinois. 
Dr. French K. Hansel, St. Louis, Missouri. 
Dr. LeRoy A. Schall, Boston, Massachusetts. 
Dr. A. L. Brown, Cincinnati, Ohio. 
Dr. C. C. Coleman, Richmond, Virginia. 


Birth. 

Drs. H. Jacob and Josefina Guarch Flax, both 
of class of ’40, Medical College of Virginia, now of 
Monati, Puerto Rico, announce the birth of a son, 
Hjalmar Lawrence Flax, on August the 17th. 


Dr. William F. Hatcher, 

Formerly of Clifton Forge and a member of the 
class of ’29, Medical College of Virginia, has moved 
to Roanoke to take over the practice of Dr. Charles 
A. Young who is now serving in the United States 
Navy. Dr. Hatcher returned to Virginia from 
Youngstown, Ohio, where he had practiced for the 
past five years. 


American Board of Ophthalmology. 

Because of the War Emergency, the Board an- 
nounces the following additional examinations: 

New York City—December 13th to 16th. 

Los Angeles—January 15th and 16th. 

At the last meeting it was decided to cancel the 
1943 written examination, to include in the oral 
examination all of the subjects previously covered 
by the written examination, and to dispense tem- 
porarily with the requirement of case reports. The 
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oral examination will probably require two or three 
days. 

Formal application on the proper blanks for the 
December and January examinations must be filed 
with the Secretary not later than November Ist. 
These may be secured from the American Board of 
Ophthalmology, 6830 Waterman Avenue, St. Louis, 
Mo. 


Dr. John L. Couper, 

Class of °41, University of Virginia, Department 
of Medicine, has not located at his former home 
in Lexington, as stated in the last issue of the 
MONTHLY, but is having his mail addressed there 
while he is overseas with the St. Luke’s Hospital 
Unit of New York City. 


News From University of Virginia, Depart- 
ment of Medicine. 

Dr. Sydney Britton, professor of physiology, at- 
tended a conference on adrenal physiology called 
by Dr. Frank Fremont Smith, Secretary of the Josiah 
Macy Jr. Foundation at the Beekman Hotel in 
New York City on September 9th and 10th. 


Dr. Tiffany Johns Williams, professor of ob- 
stetrics and gynecology, attended the meeting of the 
American Association of Obstetricians, Gynecologists 
and Abdominal Surgeons at Hot Springs on Sep- 
tember 11th, where he presented a paper on “Hyda- 
tidiform moles and associated tumors of the 
chorion”. 


Dr. Vincent W. Archer, professor of roentgenology, 
attended a meeting of the American Roentgen Ray 
Society in Chicago from September 15th through the 
18th. He was chairman of the scientific research 
committee, member of the executive council, and read 
a paper on “An ocular test for sensitivity to diodrast 
prior to intravenous urography”. On September 
24th Dr. Archer addressed the Valley of Virginia 
Medical Society in Staunton, his subject being ‘The 
care of patients with advanced malignancy”’. 

On October 12th Dr. Cecil K. Drinker of the 
Harvard University of Public Health gave the an- 
nual Alpha Omega Alpha address. His subject was 
“The Genesis and Resolution of Lung Transu- 
dates and Exudates as, Viewed by a Physiologist’’. 


Medical College of Virginia News. 

Dr. C. C. Coleman, professor of neuro-surgery, at- 
tended the meeting of the Raleigh Academy of Medi- 
cine in North Carolina and gave a paper on War 
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Wounds of the Nervous System. Dr. Coleman also 
gave a paper on Surgical Treatment of Orbital 
Tumors at the Roanoke meeting of the Medical So- 
ciety of Virginia. 


Dr. Porter P. Vinson, professor of bronchoscopy, 
esophagoscopy, and gastroscopy, will give several 
papers in the next two months, first at the Inter- 
State Postgraduate Medical Assembly in Chicago 
on the Treatment of Pulmonary Abscess, another on 
Injuries of the Esophagus at the American College 
of Surgeons symposium in Chicago on November 
17th, and on December 7th will speak at the Roa- 
noke Academy of Medicine on Local Use of Sul- 
fonamide in Diseases of the Trachea and the Bron- 
chial Tree. 


Dr. Lewis E. Jarrett, director of the hospital divi- 
sion, attended the annual meeting of the American 
Hospital Association in Chicago the second week in 


October. 


Dr. Jacques P. Gray, dean of the school of medi- 
cine, and Dr. William T. Sanger, president, will 
attend the annual meeting of the Association of 
American Medical Colleges in Louisville, Kentucky, 
the latter part of October. Following this meeting 
Dr. Gray will also attend the meetings of the Amer- 
ican Public Health Association in St. Louis and 
Dr. Sanger will attend a meeting in the same city 
on nutrition called by the Federal government. 


The college has received a grant of $11,737 from 
the Federal government for loans to students, and 
one of $250 from Van Pelt and Brown for research. 


Dr. Edward J. Van Liere, dean of the school of 
medicine, West Virginia University, was a recent 


college visitor. 


The following members of the faculty have com- 
pleted the course given by the Federal government 
on decontamination and treatment of gas and fire 
Dr. Harry Walker, Dr. Harvey B. Haag, 
Dr. Everett I. Evans, Dr. Arthur Klein, Dr. M. J. 
Hoover, Dr. J. C. Forbes, and Dr. I. C. Ri 


iggin. 


casualties: 


Dr. R. B. Turnbull, 

Formerly on the staff of the Blue Ridge Sana- 
torium at Charlottesville, on September 15th became 
Principal Medical Officer (clinician) of the special 
Tuberculosis-Pneumonia Control Program 
spored by the Commonwealth Fund of New York 
and the State Health Department of Tennessee in 


spon- 
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connection with the Sumner County Health Depart- 


ment. His headquarters are at Gallatin. 


Married. 

Lt. Robert Hay Taylor, M.C., U.S.A. Air Force, 
Maplewood, N. J., and Miss Ann Baxter Adamson, 
Richmond, October 24th. Dr. Taylor is a graduate 
of the Medical College of Virginia in 1941. 


American College of Surgeons Cancels Clin- 
ical Congress. 

The annual Clinical Congress of the American 
College of Surgeons which was scheduled to be 
held in Cleveland November 17-20, 1942, was can- 
celled by the Board of Regents of the College at a 
meeting held in Chicago, October 14. The Regents 
by this action took cognizance of the desire of the 
profession to do nothing which would interfere with 
the successful prosecution of the war program such 
as would be caused by temporary absence of its mem- 
bers from civilian duties during the period of the 
Congress, embarrassment of the transportation sys- 
tem, and interference with the work of the local pro- 
fession in Cleveland in preparations and presenta- 
tions incident to such a meeting. 


Dr. Linwood D. Keyser, 

Roanoke, was guest speaker at the Nineteenth An- 
nual Meeting of the South Central Section of the 
American Urological Association held at Oklahoma 
City, September 24-26. 
was “Urinary Lithiasis: 


The subject of his address 
A Review of a Quarter 
Century of Research”. 


For Sale— 

Used short wave diatherm and also McKesson 
portable Gas Machine. Both in first class condition. 
Address. No. 175, care this journal, 1200 East Clay 
Street, Richmond. (Adv.) 


For Sale— 

Small (Little Giant) x-ray machine, diathermy 
machine, violet ray machine, ultra violet ray ma- 
chine, and other office equipment. Write “X-Ray”, 
care this journal, 1200 East Clay Street, Richmond. 
(Adv.) 


Medical Officers Needed—Tennessee Valley 

Authority. 

The Tennessee Valley Authority is in urgent need 
of medical officers who are not eligible for military 
service and who are willing to accept assignments 
to war industrial activities (construction, manufac- 
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ture of war chemicals, and manufacture of hydro- 
electric power) as their participation in the all out 
war effort. Responsibilities include physical exami- 
nations, industrial hygiene, care of injuries, medical 
care to families in remote construction areas, and 
general public health responsibilities in construction 
camps and villages. Salary ranges from $3200 to 
$4200 per annum with opportunity for promotion. 
For further information write to Dr. E. L. Bishop, 
Director of Health, Tennessee Valley Authority, 
Chattanooga, Tennessee, or to the Personnel De- 
partment, Tennessee Valley Authority, Knoxville, 


Tennessee. 





Obituaries 


Dr. Littleberry Stainback Foster, 

Well known physician, died at his home in Wil- 
liamsburg on September 23rd, following an illness 
of several weeks. He was a native of Mathews 
County and eighty-six years of age. Dr. Foster 
graduated from the New York University Medical 
College in 1879, following which he practiced in 
Mathews County for a number of years. He was 
formerly superintendent of the Eastern State Hos- 
pital in Williamsburg, and was at one time a member 
of its Board, the State Board of Education, the Med- 
ical Examining Board of Virginia, and superin- 
tendent of the Mathews County schools. Dr. Foster 
had been a member of the Medical Society of Vir- 
ginia for fifty-five years. Five children survive him. 


Dr. Edwin Willis Twyman. 

Dr. Twyman died on September 15th. He was a 
native of Madison County and eighty-nine years of 
age. He received his early education at Locust Dale 
Academy and Randolph Macon College and grad- 
uated in medicine from the Louisville Medical 
College, Louisville, Kensucky, in 1875. He then 
practiced medicine in Madison County until his 
retirement a few years ago. 

Dr. Twyman was most active in county, state, and 
national politics and a steward in Walker’s Metho- 


dist Church. He was for many years a member of 
the Medical Society of Virginia and the American 
Medical Association. 


He married Miss Ada S. Fray, also of Madison 
County, in 1881. They had no children. 

Dr. Twyman was greatly loved and honored as a 
physician and friend. His kindness and benefac- 
tions knew no color nor creed. He and his esteemed 
wife were loved by all. A landmark in medicine in 
Virginia has passed. 

J. W. WALTERS, M. D. 


Dr. John F. Armentrout, 

Retired roentgenologist of Roanoke, died at his 
home in that city on September 28th. He was a 
native of Rockbridge County and seventy-five years 
of age. After receiving his academic degree at the 
University of Virginia, he entered the University of 
Maryland for his medical work and graduated there 
in 1903. He resided for a time in Staunton before 
locating in Roanoke. He had been a member of the 
Medical Society of Virginia since 1907. His wife 
and two children survive him. 


Dr. Chastine G. Williams, 

Oak Grove, died October 3rd after a short illness. 
He was seventy years of age and a graduate of the 
former University College of Medicine, Richmond, 
in 1896. Dr. Williams had practiced in Westmore- 
land and King George Counties for thirty-four years. 


Dr. Robert Bagley Cralle, Jr., 

Farmville, died September 27th, at the age of 
thirty-nine. He was a graduate of the Medical Col- 
lege of Virginia in 1931. Dr. Cralle practiced for 
a time at Drakes Branch before returning to his 
former home at Farmville. He was formerly a mem- 
ber of the Medical Society of Virginia. 


Dr. Henry Stevenson Wailes, 

Salisbury, Md., died October 16th. He was sixty- 
nine years of age and a graduate of the former 
University College of Medicine, Richmond, in 1901. 


Dr. Lewis Booker 

New Castle, Del., died September 29th. He was 
born in Richmond in 1887 and graduated in medi- 
cine from the University of Virginia in 1910. 


[ November, 
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212 West Franklin Street 
I U CKER HOSPI I AL ea See 
RICHMOND, VIRGINIA 





Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 




















ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 








STAFF 
ie INE: SIGN UN Do cere ee a oh eins eee Surgery and Gynecology 
Ws, SNE I. De cece cece cteoucnnneeee General Surgery and Proctology 
Se ee ne ae eee aan ee ey eee ee Internal Medicine 
We es SI, BE eh io ccicmnncenccdcannuscaacuen Consultant in Interna] Medicine 
SE Ts. SE, UE Oe a iin nc ntccicncddndnncinaa suey wee eeeekemnemaeaien Urology 
Or Ng oo owe ntnscndnaweccacdsceuacencaasaseneeeaemenee Urology 
DE, I BE, is oe nds ccnacnecencdsdnucdkbinssedeecunaneaeee Roentgenology 
ae I Ii ct si. Sth ne cnt i wl he cabal bs ob cain eco pence ce dome Roentgenology 
is i I, ON Ti cai tn ssn ena dn cs nacht mai dca cineca ceas a SO Roentgenology 
PD PR ic dicen ccntacmndnendnneenbnndamen nammamammees Medical Illustration 
VISITING STAFF 
Hazar J. Wartuen, Jz., M. D....-...- Bo Sales isa ok eas tna oranges ata cae acee e Surgery 
ca a I WE sa Si in sn cachr cca cal cena cia acing aetna ete Internal Medicine 
DASE, EE, Bia Tes Diekncscccndiccccccnandcesnsickoncteciaudasces Internal Medicine 
Siapeaes: ©. GeGRON, 2h. TE in nncccccnncccccccdcccdcccdccccendsesscesnsaneeen Urology 
Seen: 1. ON, DO UES Dh nn cc cksndcecsncdsnecctinwndcndasadscuasn Dental Surgery 
ADMINISTRATION 
Te, I a cases rice cee etn cate co gta ii nies aa ie a Business Manager 


The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 
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STUART CIRCLE HOSPITAL 


413-21 Sruart CircLe 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. Brown, Jr., M. D. Cuarzes R. Rosins, M. D. 
Ossorne O. AsHworTH, M. D. Stuart N. Micnaux, M. D. 
MaAnrrep CALL, III, M. D. A. STEPHENS GRAHAM, M. D. 
M. Morais Pinckney, M. D. CuHar_es R, Rosins, Jr., M. D. 
ALEexanper G. Browy, III, M. D. $ 
Urological Surgery: 
Obstetrics: Frank Pog, M. D. 
Ben H. Gray, M. D. MARSHALL P. Gorpon, Jr., M. D. 
Wa. Durwoop Succes, M. D. Oral Surgery: 
. oem Banana, 58. D. Guy R. Harrison, D. D. S. 
Ophthalmology, Otolaryngology: , 
Cuirton M. Miter, M. D. — B M.D 
W. L. Mason, M. D. ee SR, Oe SM 


Roentgenology and Radiology: 


Pediatrics: Frep M. Honces, M. D 


























Acciz S. Hurt, M. D. L. O. Sngap, M. D. 
Cuas. Preston Mancus, M. D. R. A. Bercer, M D. 
Physiotherapy: Executive Director: 
Exsa Lancg, B. S., Technician HERBERT T. Wacner, M. D. 
ae oe 
~- a 












VWHESTBROOSE 


SANATORIUM 


ESTABLISHED itgt!t RICHMOND, VIRGINIA 





For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs Aq 








THE STAFF 
DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 











ASSOCIATES 
















©. B. DARDEN, M.D. EDWARD HM. WILLIAMS, M.D. 
ERNEST MH. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 
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| Offering a Treatment for Alcoholism. For- 
mulated to relieve the craving for alcoholic 
liquors within three to five days, with re- 
education working toward permanent ab- 
stinence after patient is discharged from the 
Sanitarium. Patient then returns to his own 
physician once a week for eight weeks for 
examination and Supportive Treatments. 
HoMELIKE ATMOSPHERE. Registered Grad- 
uate Nurses highly trained in this field and 
working under supervision of the Medical 
Director. Physicians are invited to observe 
the method of treatment. 


JAMES S. MILLIKEN, M. D. 


Telephone 8071 or Write Business Manager Box 940 for Details 





outhey foines 





NORTH CAROLINA 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


ROANOKE, VIRGINIA 


STAFF 
. DR. ELBYRNE G. GILL 
DR. JAMES H. GRESSETTE GEORGE P. STONE, B.S. 
Resident Physici. Laboratory and X-ray Technician 
esiden ysician 
DR. W. HAROLD BELL DORIS JANES, B.S. 


MARGARET WALROND, A.B. 
Research Technicians 


AUDREY WAGNER, R.N. 
Superintendent 





A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Surgical 
Care of Ophthalmology, Oto-laryngology, Facio- 
Maxillary Surgery, Bronchoscopy and Esophagos- 
copy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of three years 
to a graduate of an approved medical school, who 
has had an internship of at least one year in an 
approved hospital. 

For further information, address 














Superintendent, Box 2467, Roanoke, Virginia 





























SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 





A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


Frank A, StTrickier, M. D. Wiey D. Lewis, M. D. James P. Kine, M. D. 
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Medical College of Virginia 


Hospital Division 


iadlesads Waite JOHNSTON-WILLIS 
HOSPITAL 


Single private rooms and rooms for RICHMOND, «+ VIRGINIA 
two and four patients on the private 
floors are provided at reasonable rates. 


Accommodations for treatment of pa- & 


tients in public wards are also available. 


| Medical College of Virginia 
| Hospital 

Dooley Hospital 

Saint Philip Hospital 
Outpatient Department 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Lewis E. Jarrett, M.D., Director 















































McGUIRE CLINIC 


ST. LUKE'S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


. .. MEDICAL AND SURGICAL STAFF... 


General Medicine Urology Obstetrics 
James H. Smitn, M.D. Austin I. Dopson, M.D. = = mato —— Dp 
. Hucues Evans, M.D. 
Hunter H. McGuire, M.D. Cuas. M. Netson, M.D. James M, Wurrrietp, M.D. 
MarcareT No tino, M.D. Otol 
olaryngology po" 1 
Joun P. Lyncu, M.D. oentgenology 
Tuos E. Hucues, M.D. J. Ltoyp Tass, M.D. 
Orthopedic Surgery 6 1g 
a u 
See eens Deven tae Pie M.D ag oi D.D.S 
TUART McGuire, M.D. OHN BE , D.D.S. 
= — sa W. Lownoes Pepe, M.D. Guy R. Harrison, D.D.S. 
Pathology Wesster P. Barnes, M.D. Ophthalmology 
. H. Scnerer, M.D. Puitie W. Open, M.D. Francis H. Lez, M.D. 
J 
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Component and Other Medical Societies in Virginia 


(Officers and Others are Requested to Notify the Monthly of Changes) 




















SOCIETY PRESIDENT SECRETARY TIME OF MEETING 
Accomac County ~...-...-----. C. E. Critcher, New Church....J. C. Doughty, Onancock......Quarterly. 
Albemarle County ~............R. V. Funsten, University ...-_ E. W. Kirby, University_-_---__ Monthly. 
Alexandria City .............. 4. & McCluer, Alexandria___-_ S. H. Williams Alexandria....Monthly. 
Alleghany-Bath Counties....... L. A. Houff, Clifton Forge....K. P. Hawkins, Clifton Forge._Bi-Monthly. 
Amelia County .............--- G. A. Arhart, Amelia......._...J. L. Hamner Mannboro....... 
Arlington County ............ --H. L. Bastien, Ariungton_-----~- J. R. B. Hutchinson, Arlington_.January, April, July, August. 
Augusta County -............. H. J. Morton, Staurts Draft...A. F. Robertson, Jr., Staunton_February, May, August, November. 
ae M. P. Rucker, Bedford_..._....W. V. Rucker, Bedford_......._. Quarterly. 
Botetourt County —............. L. A. Micou, Eagle Rock......-- E. B. Morgan, Fincastle-.....-. 
Charlotte County -.........-.. C. M. Nicholson, Charlotte C. H..J. R. Bailey, Keysville.._...-_. 
Clinch Valley Med. Society.....C. H. Henderson, Norton..--. -C. B. Bowyer, Stonega__...-~-_ Spring and Fall. 
Culpeper County .--.....-.--.-_J. L. Stringfellow, Culpeper_--- O. K. Burnette, Culpeper__------ 
Danville-Pittsylvania .......... C. W. Purcell, Danville__.._-_- Prentice Kinser, Jr, Danville... 
County Division ~..-...-...-. H. H. Hamner, Chatham_-_---_-~- > V. Thompson, Chatham----. 
Dick Buch n Counties...J. C. Trivett, Page..........-. . C. Sutherland, Haysi-..-.-...-.- 
Elizabeth City County ~.....~. R. H. Wright, Phoebus___------ J. Lee Mann, Hampton-_-_-_--~-~-- i 
ora ne ram E. S. Waring, Fairfax_._....- Alice Keissling, Falls Church..February, May, August, November 
Fauquier County -----------.- V. L. McCullers, Remington-..J. Frank Folk, Warrenton----- Monthly. ) 
gg eee S. T. Yeatts, Floyd............ F. C. Bedsaul, Floyd__...------- 4 
Fourth District and Southside__.B. H. Knight, Surry----...---.. C. E. Martin, Emporia__------_- 5 times a year. ' 
Fredericksburg Med. Assn._----. F. C. Pratt, Fredericksburg._..L. A. Busch, Fredericksburg__.._Monthly. ‘ 
4 
Petes Gemete cnnccsccascecce L. P. Bailey, Nathalie__________ W. C. Brann, South Boston___-_- j 
Hanover County ____-...__----_ J. A. Wright, Doswell_.....-...J. D. Hamner, Ashland--..----- Bi-Monthly. i 
Isle of Wight County -.--..--. Rea Parker, Smithfield___.__-__ 
James River Med. Society... - E. B. Nuckols, Cumberland___--_ Garland Dyches, Dillwyn_.....-. Quarterly. 
Sa J. H. Dellinger, Pennington Gap._C. H. Henderson, Bonny Blue_- 
Loudoun County ~-.....-..----. H. A. Spitler, Middleburg..... ‘ A. Gibson, Leesburg-------- Monthly. F 
SS eee i ee g “ae . B. Pendleton, Cuckoo_----~-- 
Lynchburg Academy John Hundley, IJr., Se NE A. Wilkins, Lynchburg------ Monthly. 
Mecklenburg County __________ H. H. Braxton, Chase City_____- W. W. Wilkinson, LaCrosse____. 
Assn. Valley of Virginia__Fred’k Gochnauer, Upperville___.. W. Miller, Woodstock_..... September. 
Med. Soc. Northern Virginia__._.J. B. McKee, Winchester____.-_- . E. Harris, Winchester___--~_ 
Medical Society of Virginia_._._.i. M. Emmett, Clifton Forite--Aenes V. Edwards, Richmond__ 
Mid-Tidewater Med. Society--~-- A. W. Lewis, Aylett........... . H. Harris, West Point_____- January, April, July, October. 
Nansemond County —~....-----. E. C. Joyner, Suffolk____...-__ B. Randolph Allen, Suffolk__---. 
Nelson County -____- — botinns Miller, Amherst.._.._.J. F. Thaxton, Tye River_----- 
OO eee A. B. Hodges, Norfolk__------- L. B. Scott, ; ee = ee Weekly. 
Northampton County ------.--- J. R. Hamilton, Nassawadox._..W. C. Henderson, Nassawadox__Quarterly. 
RD TOE cncammameanies M. C. Oldham, Kilmarnock... Lee S. Liggan, Irvington__------ Spring and Fall. 
Guenge Geely cccacceccancsscs J. P. Hankins, Orange_........ 
Patrick-Henry Counties —._.--__ G. B. Dudley, Martinsville_.__- F. B. Teague, Martinsville___-- January, April, July, October. 
Piedmont Med. Society........ Percy Harris, Scottsville ~..--- E. D. Davis, Crozet ...-....--- 
Princess Anne County ~_.---__- R. W. Woodhouse, Va. Beach._R. A. Stata, Oceana_._.-..------ 
Richmond —— incipient B. R. Tucker, Richmond_---_~- Mary Martha Nokely, Richmond_2nd and 4th Tuesdays. 
Roanoke Acad Paul Davis, Roanoke____-~--~-- Ruth Barnhart, Roanoke_-_-~- lst and 3rd Mondays. | 
Rockbridge County antdicnieen E. P. Tompkins, Lexington_~-_- | 
Rockingham County ~...------. N. M. Canter, Harrisonburg_...Thos. Scarlett, Harrisonburg_...2nd Mondays, Feb., May., Aug., Nov. 
RI, T. G. Smith, Lebanon, R. D..-.- W. C. Elliott, Lebanon, R. D._--- Ciera 
Sar C. R. Fugate, Clinchport_______- 
Seaboard Med. Assn. -....---.. G. Erick Bell, Wilson, N. C....C. P. Jones, Newport News-_---- Wilson, N. C., December 1-3, 1942. 
Southampton County -_..----._ Morgan Raiford, Franklin___-_- W. T. McLemore, Courtland___.April and September. 
South Piedmont Med. Society_..Bernard H. Kyle, Lynchburg.._F. O. Plunkett, Lynchburg--...Spring and Fall. 
Southwestern Virginia __.._-- James P. King, Radford_.__-._-_G. C. Williams, Pearisburg-...April and September. 
Tazewell County -.~.~.._._.... M. B. Crockett, Tazewell _Mary E. Johnston, Tazewell___-- 


Tri-State Med. Assn. Va. & N.C. A. G. Brenizer, Charlotte, N.C.__J. M. Northington, Charlotte, February, 1942, Greenville, S. C. 
W. C. 


Va. Neuropsychiatric Society--..W. G. Crutchfield, University--E. H. Williams, Richmond__..- January, May, October. 
Va. Orthopedic Society.......-- _* H. Kyle, Lynchburg___-__--- C. E. Keefer, Lynchburg__----- Roanoke, Oct. 5-7, 1942 
Va. Pediatric Society.......... L. Harris, Norfolk___--.--- E. A. Harper, Lynchburg_-__---- Roanoke, Oct. 5-7, 1942 
Va. Peninsula Academy of Med. = A. Creecy, Newport News..E. B. Mewborne, Newport News_3rd Mondays. 
Va. Radiological Society....... Wright Clarkson, Petersburg....C. H. Peterson, Roanoke----~--- Roanoke, Oct. 5-7, 1942 
Va. Soc. Chest Physicians___-_- F. B. Stafford, Sanatorium-_--_.-_ E. C. Harper, Richmond_-_--~-~-- 
Va. Society of Obst. & Gyn... -A. M. Groseclose. Roanoke___-- W. C. Winn, Richmond-_-_------- Roanoke, Oct. 5-7, 1942 
Va. Society of O. L. & O..----- Guy R. Fisher, Staunton_.----~- Meade Edmunds, Petersburg-..-Staunton, 1942. 
Va. Urological Society.......... L. D. Keyser, Roanoke __---~.-- W. W. Koontz, Lynchburg_-_--~- Roanoke, Oct. 5-7, 1942 
Warwick County —_.--.-...---- H. W. Potter, Newport News--Jno. F. Gayle, Newport News_-Monthly. 
Williamsburg-James City_.--._ A. Mi. Sneed, Teane.......<.00 I. S. Zfass, Williamsburg--..--- : 
ree W. B. Barton, Stonega-------- C. L. Harshbarger, Norton_---.- Bi-Monthly. 
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Free to Physicians 


“Infant Feeding Manual For 
Physicians” is a concise, 
helpful monograph con- 
taining specific information 
and tested Karo feeding 
formulas. Sent postpaid. 
Write to address above. 











| Industrial Workers 


with LAME BACK 


Often Put Back On Job Quickly 


by means of a 


SPENCER SUPPORT 


Higher morale—greater 
efficiency—longer hours 
of work with less fatigue 
often follow when a work- 
er wears a Spencer Sup- 
port designed especially 
for him (or her). 


Spencers designed for 
patients with lame back 
restore balance — lessen 
movement of part when 
desirable—afford protec- 
tion — support abdomen. 
Frequently, instantaneous 
relief is experienced. 

Spencer Supports are designed 
of non-stretchable fabric. Spen- 
cer designers have never used 
rubber to make a corset fit or as 
a means of support. All Spencers 
are light, flexible, easy to slip on 
and adjust—readily laundered— 
exceptionally durable. They pers 
mit perfect freedom action. 





Every Spencer is guaranteed 
never to lose its shape. (Ordi- 
nary supports soon stretch out 
of shape and become useless be- 
fore worn out.) 


For service at patient’s home, 
your office or hospital, look in 
telephone book under “Spencer 
Corsetiere” or write to us. 


Pictured above—Spencer Sacro-iliac 
Support for women. A pad is held 
snugly against sacrum by means of flat 
bands that encircle pelvic girdle inside 
garment and merge outside. 


At left—Spencer Support for Men. 
Can be slipped on in a jiffy, and ad- 
justed to whatever degree of support 
is required by means of flat tapes 
and slides. 


May We Send You Booklet? 
SPENCER cisicnes 


Abdominal, Back and Breast Supports 








SPENCER, INCORPORATED, 
137 Derby Ave., New Haven, Conn. peice 
In Canada: Rock Island, Quebec. 
In Engiand: Spencer (Banbury) Ltd., Banbury, Oxon. ot 

SEE 








Please send me booklet, ‘How Spencer Supports ss 
Aid the Doctor’s Treatment.” 


sche otcaabos sas ebiabeiaabaenabea pits eiabeasasivenndda tasiaaesiaaisabianiaiaiape etal M.D. 


DID sasaeeii in sinensis ciecenckccisssiconieicnicdabiinsnsinhinaasddiinanateiatinneety etsacaemaingias X-6 





11th Edition Now Out Send for Copy 








The Technique of 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 


nique of fitting diaphragms by the physician, now accompanied by 


AT ASR rt 


the Dickinson-Freret Charts in two colors. For use by the physician i 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 


Eleventh edition now out. Write, or use coupon, for a copy. 


2 ne REE es tose 


Holland-Rantos 


me: ee 


551 FIFTH AVENUE, NEW YORK, N.Y. 


{ Holland-Rantos Co., Inc. | 
551 Fifth Avenue 

| New York, N. Y. | 
| Without cost, please send your booklet on Fitting Technique to: | 
| I csc tapes satin decent aces peceetemacinn tasaeide shiz wa silat tacts Hes cad a aioe nee: | 
| AS See SS EES EE SP Re OTS CRE Te ET Oe 5 5 SETER e cee ee” Se eee | 
{ _ SESE Re RO OE Oe SR ER Ee RRS Oe I 
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@ Vitamin D becomes an integral part of milk when it is added in 
the form of Drisdol in Propylene Glycol. Administration of the anti- 
rachitic vitamin is thus made simple and easy. Relatively small doses 


suffice for the prevention of rickets—2 drops in the daily milk ration. 


Drisdol in Propylene Glycol 


does not float on milk does not have a fishy taste 
does not adhere to bottle does not have a fishy odor 


Drisdol in Propylene Glycol—10,000 units per gram—is available in bot- 
tles containing 5 cc. and 50 cc. A special dropper delivering 250 U.S.P. 


vitamin D units per drop is supplied with each bottle. 





WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 


WINTHROP 


a | 





DRISDOL 


Reg. U.S. Pat. Off. & Canada 


Brand of CRYSTALLINE VITAMIN D 
' from ergosterol 
\ 


\ IN PROPYLENE GLYCOL 
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The “Catoptrum Microcosmicum™ is one of the most 
beautiful and rarest of medical works. This volume by 
Johann Remmelin, published in 1619, contains fascinat- 
ing anatomical drawings with superimposed sections. 
Only three or four copies of the book are known to exist. 





Crver Since Gre woman probably has had to contend with the meno- 


pause. Only during a little more than a decade, with the availability of effective drugs—as epitomized by 
Theelin—has corrective medical treatment been possible. 


Theelin replaces or supplements diminishing estrogenic ovarian secretion to “see the patient through” 
until endocrine readjustment occurs. 


Hundreds of published papers pay tribute to Theelin, a pure crystalline estrogen, for meritorious service 
in such hypogonadal states as the climacteric, senile vaginitis, and kraurosis vulvae; and also gonorrheal 
vaginitis in children. 


Theelin is doubly checked to assure uniform potency ... by the laboratories of Parke, Davis & Company 
... and the Biochemical Laboratory of St. Louis University. 


Theelin Suppositories for vaginal use and Kapseals* Theelol for oral administration are supplied for 
sustained therapy between injections and for patients who travel. +Trademark Reg. U. S. Pat. Off 


Ampoules THEELIN e« Kapseals THEELOL 


products of modern research offered to the medical profession by 
PARKE, DAVIS & COMPANY, DETROIT, MICH. 
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MORALE IS A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 





Tuere’s Bit reading that letter again. 
What’s in it? Well—‘‘Katie had her 
birthday Thursday . . . Dad’s an air-raid 
warden now... We're all going to the 
game tomorrow...” 


Nothing very important—except to Bill. 


But it’s important to him all right—the 
way a lot of little things are to all of us. 
Letters from home . . . old friends . . . the 
pipe we smoke. 


Little things that help to keep morale up! 
* * * 


It happens that millions of Americans 
attach a special value to their right to 


~ 
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enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 

A small thing, surely—not of crucial 
importance to any of us. 

And yet—morale is a lot of little things 
like this. Little things that help to lift the 
spirits ... keep up the courage. 


wwe Vo 
And, after all, Py 

aren’t they among the * 
io) 


things we fight for? c 
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“WHAT ARE THE MAGIC WORDS?” 


No magic words, no magic wand can improve a 


cigarette. Something more tangible is needed. 


Puitip Morris superiority is due to a different 
method of manufacture, which produces a ciga- 


rette proved” definitely less irritating to the 





smoker’s nose and throat. 


Perhaps you prefer to make your own tests. 
Many doctors do. And may we add, those are the 
doctors who become Puitip Morris’ staunch- 


est friends. 


PHILIP MORRIS 


Puivip Morris & Co., Lrp., INc. 
119 FirtH AveENuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pipe Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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A SUPPLEMENTAL 
ALUMINUM THERAPY 


Aluminum hydroxide gel is accepted therapy in 
the management of peptic ulcer. Its impressive 
record of effectiveness suggested the development 
of an alternate aluminum preparation to meet 
particular requirements in certain cases. 


Phosphaljel,* Wyeth’s Aluminum Phosphate Gel, 
was originated by Wyeth and was used experi- 
mentally in the first successful attempt to prevent 
postoperative jejunal ulcer in Mann-Williamson 
dogs. Some animals were allowed to develop 
Mann-Williamson ulcers and the effectiveness of 


ccepted 
treat- 


WYETH & BROTHER, INCORPORATED, 





Phosphaljel was further demonstrated when its 
administration was followed by prompt healing 
of these lesions in every case." 


In man, Phosphaljel was found to be most effec- 
tive in peptic ulcer following gastrojejunostomy, 
a condition which appears to be analogous to the 
Mann-Williamson ulcer in dogs.’ 


Phosphaljel contains 4% aluminum phosphate 
and possesses antacid, astringent and demul- 
cent properties analogous to those of aluminum 
hydroxide gel. 

Wigodsky, H. S.: Aluminum Phosphate in the Therapy of 


Peptic Ulcer, Arch. Int. Med. 67: 563- 
ih 578 (March) 1941. *Reg. U.S. Pat. Off. 


PHILADELPHIA 
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